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THE PRESENT LAW.* 





BY J. W. PETTIT, M. D., OTTAWA. 





The merits of a reformatory law should 
not be judged by its provisions alone, but 
also by the conditions surrounding its en- 
actment. 

Four years ago, when the legislative 
committee of the Illinois State Medical 
Society entered upon the task of securing 
the enactment of a new medical practice 
act, we were confronted by conditions 
which could not be ignored. Our object 
was to elevate the standard of ...edical ed- 
ucation and suppress quackery. We knew 


that to accomplish this we must have the 
active support of the profession. We 


found there were about 9,000 licensed phy- 
sicians in the State. Of these about 6,600 
held diplomas or other credentials from reg- 
ular, 1,600 from homeopathic, and 800 
from ec slectic medical colleges. 


Profiting by the experience of the past 


and recognizing the injustice of any law 
which would exclude the two last named 


schools from practice, as also the very prac- 
tical fact that any attempt to ignore them 
meant sure defeat, we invited these gentle- 
men through their respective State organ- 
izations to unite with us. Accordingly 
committees were appointed to represent 
these two schools. That feeling of preju- 
dice and distrust whic! very naturally grew 
out of past conflicts between the ’pathies 
was soon overcome when these gentlemen 
saw that we were acting in perfect good 
faith toward them. This feeling of confi- 
dence gradually extended until now it 
seems to pervade the best elements of the 
three schools, leaving nothing but the very 
feeble barrier of a name to divide us. We 
asked the State Board of Health to unite 
with us and, after proper organization of 


*Address before the Physicians Club, Chicago, Jan. 29, 
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the joint nities began our work. We 
called to our assistance one of the ablest 
lawyers of the State, whose counsel enabled 
us to avoid those legal errors which medical 
men so commonly ignore in their attempts 
at law-making, thus preventing the enact- 
ment of their proposed laws, or resulting in 
ultimate defeat when subjected to the test 
of a judicial decision. 


After many conferences and much hard 
work, we succeeded in formulating a bill 
which embodied all that in our judgment 
could safely be attempted at that time. 
This was submit‘ed to every licensed phy- 
sician in the State with an explanation of 
the essential features of the bill. In our 
simplicity we supposed that that something 
which we are pleased to call “professional 
sentiment” was an entity, and upon that we 
placed our reliance for support. To our 
dismay and chagrin we found the profession 
in hopeless confusion. By far the larger 
portion were sc apathetic they made no re- 

sponse whatever. Others insisted as a con- 
dition of their support wpon incorporating 
some non-essential or illegal provision, or 
the omission of some essential feature which 
would destroy the symmetry of the bill. 
Still others had no faith in legislation as a 
means of elevating the profession. Another 
class made up largely of professors in medi- 
cal colleges, who were influential by reason 
of their position, saw that if the movement 
were successful it would be likely to spread 
to other States, and ultimately drive the 
poorly equipped and illegitimate colleges 
out of existence. While the diploma mill 
teacher was shrewd enough to see in the 
movement a menace to his business, the 
teachers of the better class of colleges failed 
for some unaccountable reason to come to 
our support. Out of all the teachers in 
this great medical center, which yearly 
turns out 2 small army of graduates, less 
than half a dozen came to the support of 
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the committee, and some of the very best 
men in this city arrayed themselves in open 
hostility. 

There were a few men, however, scat- 
tered throughout the State who, recogniz- 
ing the low state of professional morals 
which existed, promised the committee 
their support. This was the nucleus around 
which, in the course of two years, we suc- 
ceeded in affecting an organization of 
about four hundred or five hundred of the 
most public spirited physicians of the State. 
This was the small army who stood for what 
they conceived to be the best interests of 
the profession—less* than one in ten of 
those holding diplomas from regular col- 
leges alone. 


Arrayed against us openly was an organ- 
ized body of the most disreputable ele- 
ments in the profession, with unlimited 
funds at their command, secretly aided by 
medical men and women in this city who 
pose as ethical and respectable practition- 
ers, who desire the honors of the profession 
and the emoluments of the quack. In ad- 
dition, we were confronted by christian sci- 
entists, divine and magnetic healers, etc., a 
much larger factor in the contest than med- 
ical men generally are willing to admit. 
These were the professional conditions we 
had to meet. In addition to these obstacles 
was that distrust of members of the legisla- 
ture growing out of ill-advised attempts in 
the past, and that very reasonable and com- 
mendable spirit which prompts them to op- 
pose any movement which has for its object 
the. establishment of a State medicine; in 
other words, any law which does not allow 
the largest possible latitude in therapeutics 
consistent with public safety. This prelim- 
inary explanation of the obstacles the com- 
mittee were compelled to overcome will, I 
trust, enable you to judge its merits more 
intelligently, and its defects more leniently. 

The debasement of the diploma makes it 
necessary to separate the license from the 
degree. This is the corner-stone upon 
which medical reform rests. This feature 
we regarded as vital and would accept of 
no compromise. We had hoped to secure 


the establishment of an examining board, 
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but this was impossible. The vast amount 
of work, the examination of all candidates 
for practice will entail upon the Board of 
Health, will in the future demonstrate the 
necessity for their relief. Then we can se- 
cure a new board. 

Section 11 provides, “The examination 
of those who desire to practice medicine 
and surgery in all their branches shall em- 
brace those general subjects and topics, a 
knowledge of which is commonly and gen- 
erally required of candidates for the degree 
of doctor of medicine, by reputable medi- 
cal colleges in the United States.” This 
definition avoids that unfortunate refer- 
ence to schools which is a serious defect of 
medical laws in most of the States, and 
which provides an open door for every class 
of practitioners who care to contend for 
their constitutional rights. 

A law which admits any class of prac- 
titioners by name is defective for the reason 
that it is class legislation, and class legisla- 
tion, in this State is unconstitutional. This 
definition is clear, concise, comprehensive 
and admits of no cavil as to its meaning. 


“The examination of those who desire to 
practice any other system or science of 
treating human ailments who do not use 
medicines internally or externally, and who 
do not practice operative surgery” is a legal 
excresence which is ostensibly a concession 
to the osteopaths, but in effect is no conces- 
sion at all. When the bill was being con- 
sidered by the judiciary committee of the 
Senate, these fellows contended that they 
should be exempt because they were not 
practicing medicine. One of the senators 
very shrewdly asked if they did not regard 
an education as essential to the practice of 
medicine. They said they did and that they 
had schools with a regular curriculum em- 
bracing all the fundamental branches us- 
ually taught in medical colleges. We did 
not believe they were acting in good faith 
but took them at their word and sug- 
gested to the senate committee that they be 
admitted to practice on an examination of 
the branches they professed to teach, with 
a stipulation that they must not call them- 
selves physicians, or administer medicine 

















internally or externally. 
had entrapped themselves and reluctantly 


They saw they 


consented. A few days later they intro- 
duced 2 bill substantially like the one ve- 
toed by Gov. Tanner three years ago, but 
their insincerity had been made so apparent 
that no further notice was taken of them by 
the legislature. A few osteopaths who re- 
ceived their education at other medical col- 
leges than their own, have taken the exami- 
nation and been admitted to practice, but 
the number is too insignificant to cut any 
figure. This provision not only virtually 
excludes them from practice, but makes 
further legislation in their behalf impossi- 
ble. Thus it will be seen we have them as 
completely bottled up as Sampson and 
Schley had the Spanish fleet in Santiago 
harbor. We succeeded in gaining by strat- 
egy what we would have lost in an open 
engagement. 

The granting of certificates without ex- 
amination to graduates from Illinois col- 
leges, was one of those unfortunate prcvis- 
ions which we could not prevent. This was 
a necessary concession to certain members 
of the legislature who were friendly to our 
bill as a whole, but could not see the pro- 
priety of requiring graduates of first-class 
colleges to take a State examination. It was 
intended to exempt students of Rush, the 
Northwestern, P. & S., and colleges of that 
grade. We succeeded in making the pro- 
vision optional, and after it became a law 
we induced colleges for whom the exemp- 
tion was intended, to refuse to accept the 
privileges extended. This renders harmless 
what would otherwise be a fatal defect in 
the law. 

That clause compelling midwives to be 
examined, and prevent them from prescrib- 
ing when qualified under the law, is a most 
beneficent one. If enforced it will be the 
means of saving the lives of many puerpe- 
ral women, particularly among the lower 
classes, who usually employ midwives. 

Tn addition to the usual causes for revo- 
cation of licenses, we succeeded in includ- 
ing false or fraudulent advertising. Ad- 
vertising per se cannot, as many physicians 
suppose, be made a misdemeanor, but false 
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or fraudulent advertising may. Take away 
from the quack advertisement the element 
of fraud in it, and it is of little value to the 
advertiser. This is the feature of the bill 
which the advertising quacks of Chicago 
raised a large corruption fund to defeat. 
They even went so far as to attempt to 
bribe our attorney, but through his honesty 
and the energy of our committee they were 
defeated. You will know how much reli- 
ance to place upon the newspaper reports of 
a few weeks ago, that the attorney for the 
State Board of Health had accepted a small 
bribe of money, and sundry old watches 
from violators of the law, when I tell you 
that he was offered something like $5,000 
to delay the passage of our bill which, had 
he done so, would have meant our sure de- 
feat. It is simply the old tactics of crying 
“stop thief” to attract attention from the 
real criminal. It is not very creditable to 
the intelligence of certain medical men that 
they allow themselves to be so easily de- 
ceived as was done recently in the secular 
press of this city. In the same column were 
published interviews with Bland of the di- 
ploma mill, called the Independent Medi- 
cal College, and two prominent teachers in 
two of our most reputable colleges, de- 
nouncing in unmeasured terms the present 
law and our State Board of Health. Thus 
again is illustrated the oft repeated experi- 
ence that in almost every reformatory 
movement the extremes meet. It will no 
doubt be a matter of regret to these most 
estimable gentlemen whose high standing 
in the profession no one will dispute, to 
know that the aid and comfort they have 
given the enemy is being made the most of. 
Already their interviews have been pub- 
lished and scattered broad-cast over the 
country with a view to undermining profes- 
sional confidence in the only legally consti- 
tuted Board which stands for the uplift 
of our profession. All the advertising 
quacks and diploma mill representatives in 
Chicago could not do our cause the harm 
tha’ will result from those two unfortunate 
interviews. These fellows, having no re- 
spectability of their own, are making the 
most of this splendid opportunity to cripple 





the cause of medical legislation by referring 
to the ungarded statements of two most es- 
timable and eminent members of our pro- 
fession. It is a rare opportunity which 
will be industriously improved in every 
legislature in the Union, where by legal 
enactment, an attempt is made to elevate 
the standard of medical morals and educa- 
tion. I do not refer to this matter in any 
critical or captious spirit, but as a warning 
to others that these unfortunate mistakes 
may not oceur to embarrass and handicap 
our efforts in the future. 


The exemption of those who minister to 
or treat the sick by mental or “spiritual 
means without the use of any drug or ma- 
terial remedy” was a political necessity. 

However much we may deride the vaga- 
ries of christian science, we must accept the 
fact that it is a fad which has so many ad- 
herents that it is dangerous to ignore them 
as a political factor. The definition of what 
constitutes the practice of medicine in the 
bill as presented by the committee, included 
mental as well as physical means of treat- 
ment. This was a signal for the marshall- 
ing of their forces, and on the day ap- 
pointed for a hearing of our bill before the 
senate judiciary committee, we found our- 
selves confronted by a motley crew, the 
most formidable members of which were the 
christian scientists. We were advised by 
our friends in the legislature that it would 
be folly to attempt to include them in our 
definition, both because of their political 
strength and from the fact that it was very 
doubtful whether the courts would regard 
them as practitioners of medicine, or expo- 
nents of a religious rite. We knew how 
distasteful such an exemption would be to 
medical men, but we also knew the insta- 
bility of the profession behind us, so we 
made a virtue of necessity, acceded very 
gracefully to their demands, and sent them 
home rejoicing. We believed too that a 
little time was all that was needed to bring 
the public to a realizing sense of the danger 
of tolerating those practices which violate 
common sense and*common experience. 
Our prophecy is being rapidly fulfilled, and 
in the very near future these gentry will re- 
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ceive the attention at the hands of the legis- 
lature, which their absurd and dishonest 
practices so richly deserve. 


In this connection it may be well to eall 
attention to a principle of law which is com- 
monly overlooked. Any law which at- 
tempts to deprive the individual of avail- 
ing himself of the practice, rite or ceremony 
of another individual, no matter how ab- 
surd or irrational such procedure may be, is 
uneonstitutional. This would seem to be a 
bar to all regulation whatever, but it is not. 
While it is the constitutional right of 
everyone to employ or practice any method 
he may elect, the person practicing such a 
method is held responsible under the law 
for any harm which may result from such 
treatment. This treatment may be active 
or passive, but in either event the practi- 
tioner of the method will be amenable un- 
der the law, and his accountability will be 
measured by the commonly accepted stan- 
dard of practice prevailing at the time. 
This legal distinction is too frequently ig- 
nored by medical men in their efforts at 
law-making. Thus it will be seen that 
while a law which would attempt to make 
all practitioners of medicine conform to 
certain standards would be unconstitu- 
tional, yet the practical effect of the law is 
to recognize the procedures commonly ac- 
cepted and practiced by medical men. Thus 
rational medicine is indirectly established 
as the legal standard, although it could not 
be done by a direct statutory provision. 
This fact is what makes a legal definition 
of medicine well nigh possible. Every at- 
tempt thus far made has been to include 
too much or too little. The definition of 
what constitutes the practice of medicine is 
the storm center in medical legislation. 
Since the courts must finally determine the 
question in any given case, no matter what 
the law may be, it has occurred to me that 
in future attempts it would simplify mat- 
ters very materially to leave this section out 
entirely, and take all doubtful cases directly 
to the courts. This is not likely to result in 
harm to the cause of legitimate medicine, 
as the decisions of the higher courts have 
been almost uniformly in favor of rational 
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Indeed I believe we can accom- 
plish more with less effort by taking this 
course. 


medicine. 


The law as it now stands if properly en- 
forced will cut cff the supply of ignorant 
pretenders who heretofore were admitted 
to practice upon credentials to which they 
were not entitled. This is its element of 
strength. ts element of weakness lies in 
the fact that not one of those now holding 
a certificate can have that certificate re- 
voked except by a process of law which, is 
so tedious and expensive as to make it of 
little avail. The committee bill provided 
for an annual renewal of licenses, which 
would not only have enabled the Board of 
Health to know who were practicing in the 
State, but would also make it possible to 
withhold the license of anyone engaged in 
disreputabie methods. This clause was so 
violentiy oppose by all elements in the pro- 
fession, both good and bad, that we did not 
press its passage. 
medical men are willing to submit to the 
very trifling task of registering each year, 
no relief will come from the horde of 
quacks who infest this State, and more par- 
ticularly this city, except by the slow pro 
cess of removals and deaths. It is one of 
the anomalies of medical legislation that 
medical men will clamor for the suppresion 
of quackery, and at the same time refuse to 
give the constituted authorities the power 
necessary to comply with their demands. 
There seems to exist an unreasonable fear 
that if the authorities are given the neces- 
sary power they will use it arbitrarily and 
oppressively. The converse is true. Such 
boards are more likely to fall short, rather 
than to exceed their authority, hence there 
is no danger to the legitimate physician 
from such a provision as the one proposed. 


The law as it now stands simply puts an 
estoppel upon the admission to our ranks of 
the uneducated, but fails as an aggressive 
measure. If it is not made more effective 
in this important particular its friends who 
have expected too much will become dis- 
couraged, and its enemies point to its fail- 
ure as another evidence of the impotency 
of medical legislation. 
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There is much work yet to do before we 
have a good law, but no further attempts 
should be made to improve it until the bet- 
ter elements of the profession take more in- 
terest and have more enlarged views upon 
the subject. They must understand that a 
law to be effective must be practical. That 
to be practical it must be symmetrical. To 
be symmetrical it must recognize all those 
professional, legal and political factors 
which have any bearing or influence in se- 
curing its enactment. We are very much 
in the habit of abusing legislatures and 
courts for the inadequacy of our medical 
laws. The fault lies at our own door. The 
history of medical legislation presents a 
diversity and instability of character hard- 
ly equalled in relation to any other public 
interest. The reason of this is found in the 
fact that earlier attempts were inspired by 
bigotry, and later efforts were due to a fail- 
ure to comprehend the subject in its en- 
tirety. This has led to misdirected effort 
which has created a prejudice both in and 
out of the profession against legislation of 
this character. The work has usually been 
left to a few men who have either assumed 
to speak for the profession without author- 
itv, or if they have been authorized, have 
been left to work out the problem unaided 
by the great body of the profession. This 
is a condition of things for which no one in 
particular is responsible, but so long as it 
exists all attempts at medical legislation 
must result in failure, or at least fall far 
short of what could be accomplished by a 
more united and enlightened effort. A few 
men, no matter how intelligent, patriotic or 
devoted they may be, can never work out 
the problem alone. Even if they should sue- 
ceed in securing the enactment of a per- 
fect law, it would still fail of its purpose 
for lack of professional and public senti- 
ment to sustain and enforce it. 


State aid is not a specific for educational 
methods which now exist, or low profes- 
sional standards. It is one means, however, 
and a decidedly helpful one in hastening 
the time when higher standards will be de- 
manded by a universal public opinion. 
This goa] will not he attained without an 





organization. Organization of that practi- 
eal kind which realizes the difficulties in the 
way of proper legislation and ability to push 
the work to a successful issue. 





THE PHYSICIAN AND THE MEDI- 
CAL LAW.* 





BY HAMILTON C. KIBBIE, M. D., OBLONG. 





The profession of this State may be 
proud of the fact that Illinois has one of 
the. most perfect medical practice acts yet 
adopted. The passage of this law was due 
to the co-operative efforts of a legislative 
committee appointed by the Lllinois State 
Medical Society, of which committee Dr. 
J. W. Pettit was chairman, and the I]linois 
State Board of Health, and to a great ex- 
tent the satisfactory results were due to the 
personal efforts of Dr. J. A. Eagan, the 
present efficient Secretary of our health 
board. They succeeded in organizing the 
medical men of the State, and by bringing 
their influence to bear upon the legislators 
they routed the powerful lobby organized 
to defeat the measure, and successfully ac- 
complished the passage of the bill. 

The act came into force July 1 of this 
year, and by its provisions the State Board 
of Health became the licensing body re- 
quired to examine all applicants to practice 
in the State; except that in its discretion, 
the Board was allowed to issue certificates 
without examination to graduates of legally 
chartered medical colleges located in Illi- 
nois. 

The wisdom and justice of that portion 
of the bill which exempted from examina- 
tion graduates of medical colleges located 
in Illinois may well be questioned, but with 
the knowledge that the present Board of 
Health at its very first meeting waved the 
discretionary powers granted, and resolved 
that graduates of all colleges wherever sit- 
uated should be subject to like examination 
before a license to practice would be 
granted, removes all objections to the bill, 
and gives to the profession satisfactory as- 
*Read before the Aesculapian Medical Society, October 

26, 1899. 
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surance that the Board of Health is in har- 
mony with the best medical thought of the 
State, and honestly desires that justice shall 
govern, and the true intents and purposes 
of the act shall be faithfully carried out. 

As the act is now enforced under the rul- 
ings of the I}linois State Board of Health, 
no discriminations are made in favor of 
graduates of Illinois colleges, and conse- 
quently no fault can be found with the 
justness and fairness of the law as it is at 
present administered. 

After next January a full course of four 


. years will be required of all medical col- 


leges desirous of being recognized by the 
Board as in good standing, and this is a 
step tending to lift the standard of medi- 
cine up to the high plane which the pro- 
fession occupies in England and the more 
advanced countries of Europe. It may 
therefore be hoped and expected as a result 
of these increased educational demands that 
a medical degree conferred by an American 
college will soon be recognized as entitled 
to the respect of the profession in foreign 
countries rather than be considered as at 
present an evidence of superficiality, if not 
directly suggestive of ignorance and char- 
latanry. 

Under the provision of the present prac- 
tice act the Board of Health may withhold 
or revoke the certificates of those who are 
shown to dishonor the profession, or are in 
any way guilty of unprofessional conduct, 
but before such action can be taken the per- 
son affected is required in justice to be 
given a hearing before the Board. This is 
one of the most satisfactory provisions em- 
braced in the law, and all members of the 
profession in this State should be thankful 
that the time has arrived when those who 
shame our honorable work can be legally 
weeded out from the ranks of reputable 
medical men. 


There are many other provisions of the 
Illinois Practice Act calculated to restrain 
poachers upon the domain of scientific med- 
icine, and all these provisions are worthy of 
being sustained by those who have at heart 
the advancement of the medical profession 
and the welfare of the people of the State. 
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Under the law the numerous medical 
side shows conducted by people who, hon- 
estlv or otherwise, put forth claims to cure 
disease by christian science and other fanat- 
ical methods, are checked, hedged in and 
forced to abide solely by their own peculiar 
claims, not being allowed to employ medi- 
cine, practice surgery or advertise them- 
selves as physicians. 

Another class of fadists calling them- 
selves osteopathic practitioners are required 
to confine themselves to the practice of os- 
teopathy—whatever that may be—and 
they must also pass an examination in anat- 
omy, physiology, histology, pathology and 
hygiene before they can be authorized to 
practice their peculiar calling in the State. 

Under the law it has been decided that 
that pestiferous class calling themselves 
faith healers—religious fanatics who cher- 
ish fantastic notions about the nature of dis- 
ease and deceive themselves with the idea 
that it can be juggled with prayer or influ- 
enced away—some of them probably hon- 
est, but many of them religious imposters, 
who work upon the sensibilities of the in- 
tellectually feeble, must limit their prac- 
tice entirely to spiritual and mental means, 
and that any physical treatment renders the 
party administering it liable under the law. 
Already several convictions have been se- 
cured, and it is probable that these most 
arrant humbugs will be greatly restricted in 
their actions if not entirely squelched. 





Possibly the most shameful and disgrace- 
ful matter affecting the profession in this 
State has been the horde of charlatans who, 
under the protection of diplomas, granted 
by fraudulent medical schools, have crept 
into our ranks and preyed upon the confid- 
ing sick, and by means of extensive adver- 
tising in the daily press, have grown. rich 
upon the proceeds of most inhuman rob- 
bery. Chicago has heretofore been overrun 
by these harpies, but I am thankful that 
the time has come when they can no longer 
carry on their nefarious practices, as they 
are readily subject to prosecution under the 
medical act. The medical profession of the 
State owes to Dr. Egan a debt of gratitude 
for the efficient work he has done in cleans- 
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ing Chicago of these unscrupulous merce- 
naries, who have thrived and grown fat 
upon frauds practiced upon the sick and af- 
flicted. 

However, even under these most favor- 
able circumstances, it behooves the medical 
profession of this State to indulge in no 
pipe-dreams of peace; we may expect that 
the same agencies which so bitterly fought 
the passage of the law will still be active in 
belittling its influence and undermining its 
effects, therefore as physicians we should 
take every means to strengthen the hands 
of those who uphold our cause, we should 
demand that the members of the Board of 
Health shall continue to be men of high 
standing in the medical profession, sympa- 
thizing in every respect with the intents 
and purposes of the law and energetic in 
carrying its provisions into full foree and 
effect. No matter how good the law, if it is 
left to be enforced by incompetent men, or 
those who have no sympathy with its pro- 
visions, and who are careless, negligent or 
corrupt, it cannot fail of proving a curse 
rather than a blessing. 

There is nothing of greater importance 
to the medical men of this State than an 
absolute certainty that our State Board of 
Health shall not fall into the hands of 
truckling politicians but shall continue to 
be composed of men of high professional 
standing and unquestioned integrity. Par- 
tisan political views should bend to this 
necessity, and no man—-it matters not by 
what party nominated—should receive the 
support of the profession in this State for 
the high office of Governor, unless pledged 
earnestly to sustain the just demands of the 
medical profession and to co-operate with 
us in upholding our present Medical Prac- 
tice Act. 

The profession should recognize the 
State Board of Health as the highest med- 
ical authority in the State, and should in all 
eases render ungrudging support to its de- 
mands. By so doing we can enlighten the 
laity now but little informed as to the value 
of the service of the Board, in reference to 
hygiene and the public health. Our laws 
relating to public health are by no means 
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perfect, and will admit of considerable im- 
provement, but by carrying out the law as 
at present framed the necessary improve- 
ments will become evident, and such 
changes and modifications as are demanded 
will not be difficult to obtain. 

Every physician should secure a perfect 
understanding of the laws of the State as 
they bear upon medical practice and public 
hygiene, and should consider it a duty 
which he owes to his profession to see that 
all violations of the law are reported and 
the violaters promptly brought to justice. 
In this way, and in this way only, can the 
full results of this most excellent law be se- 
cured. 


DRAINAGE AND IRRIGATION OF 
THE PLEURA IN EMPYEMA. 
CONFLICT OF METHODS 
AND OPINIONS.* 





BY EDMUND ANDREWS, M. D., CHICAGO, 





The surgical handling of empyema still 
presents many disputed points. Owing to 
the divergent opinions of prominent au- 
thors, we have to confess with regret that 
the literature of this subject is full of dis- 
graceful contradictions. 

There is, however, a substantial agree- 
ment upon one main point. It is settled 
that with a few exceptions where simple as- 
piration rapidly sueceeds, or the patient is 
improving well under natural evacuation 
through a bronchial fistula, empyema re- 
quires surgical drainage. 

Drainage is agreed to, but disagreement 
arises when we inquire into the method of 
it. Authors diverge mainly on three ques- 
tions. 

1. Shall we simply incise an intercostal 
space and drain through the wound? (2). 
Shall we tube the wound and irrigate the 
cavity? (3). Shall we resect portions of 
ribs and in some eases large areas of thro- 
acic walls, after the plans devised twenty 
years ago’ by Estlander and Schede of 
Germany? 

There is really no ground of conflict be- 
*Read at the 49th Annual Meeting, Cairo, May 18, 1889. 
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tween the methods themselves, since all of 
them have to be used, and at least two of 
them may be required in the same individ- 
ual patient. The disagreement arises when 
men wedded to one method make use of 
that deceitful, but “glittering generality,” 
expressed in the phrase , “Operate in all 
cases” according to their pet method. 

The attractiveness of this plan is that it 
saves al] the anxiety and brain labor neces- 
sary to enable the practitioner to diagnose 
the conditions and select his methods. It 
is also unpleasantly evident that some writ- 
ers have been too negligent to inform them- 
selves about any but the one plan, with 
which they happen to be familiar. 

HISTORY. 

The history of efficient surgical handling 
of the pleura for empyema does not reach 
far back. 

About a hundred years ago Sir Astley 
Cooper was in his prime and was a man of 
immense talent and experience. He was, 
however, powerless in the presence of em- 
pyema. He stated, (see Samuel Cooper’s 
Surg. Dictionary) that he never knew a pa- 
tient to recover after tapping for hydro- 
thorax. I presume this result was due to 
the horrible septicism at that time pervad- 
ing public hospitals, and to the added fact 
that in his day nobody knew how to disin- 
fect a pleural cavity, which now we so eas- 
ily accomplish. 

Sir Astley Cooper, however, made a step 
forward. He discovered in some way that 
the patient had a better chance of recovery 
if he had free drainage. Sir Astley there- 
fore devised a silver drainage tube, having 
a broad flange to prevent it from slipping 
into the cavity, and used a cork to check 
the free inflow of air. 

So far as records show this was the first 
precurser of the flanged soft rubber drain- 
age tube devised in Chicago twenty-five 
years ago, and so much used ever sinee. 
Still the condition of these patients was 
very discouraging. Sir Astley’s drainage 
tube went out of use. The fistulous orifices 
for want of tubes contracted and retained 
the septic pus under a pressure that kept the 
abcesses from contracting, and kept the pa- 
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tients continually absorbing poison from 
them, so the majority of them continued to 
die. 

The belief in those days was that the in- 
jury which surgeons observed to follow, the 
admission of air into great pus cavities, was 
due to the oxygen in it and not to septic 
microbes, hence all were timid. They 
shrunk back from Sir Astley’s free drain- 
age tube plan and made their openings as 
small as possible. 

Things went on in this way for sixty 
years, when Bowditch of Boston took the 
matter up. Having no knowledge of anti- 
sepsis, nor of the benefit of free, wide-open 
drainage, he devised an ingenious plan to 
tap the chest without admitting any air, and 
by confining the patient to bed, arranged a 
syphon and tube which conveyed away the 
pus without letting in the dreaded oxygen 
This was an exploit which gave Bowditch a 
great reputation. However, it was cumber- 
some to keep the patient in hed, and was 
never generally adopted, but Bowditch was 
able to show two important things. (1). 
That one or two aspirations or tappings 
would cure many cases without open drain- 
age. (2). That the syphon drain carefully 
used, cured many that resisted the simple 
primary tappings. Clearly the profession 
was coming towards the light at last. 

Lister broke the yoke off our necks. He 
showed that almost all great abcesses, how- 
ever putrid, if they were only accessible to 
free antiseptic irrigation, could usually be 
disinfected, caused to cease the production 
of pus and made ultimately to heal. 

Our own observation showed us that 
chronic, infected abcesses have usually con- 
tracted orifices, and though discharging 
large quantities of putrid pus daily they are 
retaining a great reserve collection under a 
pressure which effectually prevents the con- 
traction of the cavity. Make a large open- 
ing and quarts may gush out at once. If 
you maintain the size of the orifice, the 
pressure is abolished, the absorption ceases 
and the poisoned patient reacts toward 
health. 

If the effect is not sufficient, irrigate the 
cavity daily with a saturated solution of 


boric acid, and the pus will usually cease to 
form. The odor ceases and the patient gets 
well, if the cavity admits of free irrigation. 
It is well proven that air may be freely ad- 
mitted to a suppurating pleural cavity with 
not the slightest harm, if the interior is wet 
daily with a mild antiseptic solution. 

In Chicago we made this change of treat- 
ment about twenty-eight years ago. In 
fact it revolutionized our methods. 

About twenty vears ago Estlander in 
Germany brought out the plan of obtaining 
free drainage by resecting one of several 
ribs. The Germans of those days seem never 
to have seriously tried the free use of soft, 
large tubes, but proceeded at once from the 
older methods to Estlander’s resection of 
the ribs, a method unnecessarily harsh in 
most cases. 

I believe Estlander intended it at first 
on!y for cases of special gravity, but his fol- 
lowers applied it to all cases, seeming many 
times to be unaware that in a majority of 
cases American surgeons got equally good 
results with less harshness of procedure. 

About a year after Estlander’s most val- 
uable monograph, Schede brought out an 
operation which he called thoracoplasty 
adopted to cases of special obstinacy. He 
cut away large portions of ribs with the in- 
tercostals and other muscles, dissected out 
the thick layers of cicatricial tissue and 
caused the whole interior to granulate 
anew, letting the skin and connective tissue 
sink into the cavity. Germany seems to 
have adopted these plans almost complete- 
ly, but England, France and the United 
States are divided in opinion, giving rise 
to great contradictions in their literature. 

Some idea of the extent of the disagree- 
ments may be obtained by the following 
classifications of writers and teachers 

TAPPING, INCISION AND DRAINAGE. 

Generally favored by— 

E. Fletcher Ingals, of Chicago. 
The elder Gross, of Philadelphia. 
Bouney, of Boston. 

Morison, of Hurtlepool, England. 
Wightman, of England. 

Peters, of LaPitie Hospital, Paris. 
Erichsen, of London. 









Andrews, of Chicago. 
Murphy, of Chicago. 
Cantly, of London. 

IRRIGATION. 

Employed by—- 

Bouney, of Boston. 
Peters, of Paris, 
Andrews, of Chicago. 
Opposed by—- 
Paget, of London. 
McFadden, of Atlanta, Georgia, and 
others. 
RESECTION OF RIBS. 

Favored in all or the majority of cases by 
Estlander and nearly the whole profession 
in Germany. 

A. Rey, of Algiers (trephines a rib). 
Brisson, of France 

Batten, of London. 

Senn, of Chicago. 

Fahrquhar, of New York. 

F. W. Murray, of New York. 
Bilton Pollard, of London. 

Opposed to resection except in a minor- 
ity of cases— 

Treves, of London. 
Bryant, of New York. 
Mears, of London. 

Wyeth, of New York. 
Murphy, of Chicago. 
Andrews, of Chicago. 
Koenig, of Germany. 
Struempel, of Germany. 
Gerhardt (does not mention it). 
Erichsen, of London. 

C. G. Comstock, of Boston. 
Cantly, of London. 
Bouney, of Boston. 
Wightman, of London. 

There is a reason why the Germans have 
accepted the resection plan so uniformly, 
while the Americans and English adopt it 
only partially. Before Estlander’s time we 
! had advanced to drainage through the in- 

tercostal spaces, and found it a wonderful 
improvement and less harsh than the resec- 
tion. It was also abundantly sufficient to 
cure most of the cases, but the Germans did 
not pass through this preliminary improve- 
ment. They kept on the old plan under 
which, according to German statement, 
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When Est- 
lander showed them how to save most of the 
patients by drainage through a gap cut out 
of a rib, they knowing nothing about inter- 
costal drainage, naturally applied resection 


nearly all of the patients died. 


in all cases. Here, however, we cure the 
great majority of our patients by the simple 
intercostal aspiration or drainage, and this 
is less dangerous, especially for children, 
than resection. In the majority of cases we 
need no other plan, but still there are a few 
peculiar and difficult empyemas, where we 
are glad to resort to resection. Thus our 
surgeons select the method to fit the case, 
and do not all go like a landslide down one 
track. Still, a few of us are to blame for 
taking sides and advocating this or that pet 
plan, which like a shining ignis fatuus we 
would follow in all cases. 


ADVANTAGES AND DISADVANTAGES OF THE 


METHODS. 

Intercostal incision is materially safer 
tnan resection in most cases, especially in 
children, and in cases not too chronic. Ex- 
perience shows that if the wound is kept 
open by a large soft tube, hectic ceases, the 
patient becomes vigorous and generally 
makes a rapid and painless cure. However, 
it is not sufficient for every sort of case. A 
few having necrosis, foreign bodies, tumors, 
ete., require a large orifice for the insertion 
of fingers and instruments, and must suffer 
the removal of portions of ribs with irriga- 
tion, mild antiseptics or with warm ster- 
ilized water, can be used equally after in- 
cision or resection. The advantages of it 
are that if streptococci or other virulent and 
putrefective cocci are present, they are 
killed and swept out by a daily warm irri- 
gation with boric acid, and a very rapid in- 
vigoration of the patient takes place. 

The disadvantage of the irrigation is this: 
Under imperfect management, dangerous 
accidents have occurred. The absorbent sur- 
face of the pleura is so great that carbolic 
acid and other toxic substances have pro- 
duced symptoms of poisoning. Irrigating 


substances have caused shock, and cases of 
fistula from the pleura into a bronchus have 
had an alarming flooding of the lung with 
the irrigation fluid. 
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Our Chicago experience has been that by 
avoiding toxic substances and using only 
warm boric acid solutions, poisoning will 
not occur. By beginning with small and 
weak soltitions, and increasing gradually, 
shock is avoided, and any bronchial fistula 
is discovered by the cough, without causing 
any dangerous flooding of the lung. After 
the opening of the chest wall, the pressure 
of the pus is abolished and the bronchial 
fistula usually contracts and closes up. I 
think with care, irrigation will have but lit- 
tle risk, and when streptococcus is present, 
it is safer to irrigate than to omit it. 

USES OF RESECTION. 

In certain special cases the resection of 
one or several ribs is necessary. There may 
be necrosis of the ribs, or caries of the dor- 
sal vertebree. There oceur bullets and 
other foreign bodies in the thorax, or tu- 
mors and other complications, requiring 
the insertion of fingers and large instru- 
ments. ‘The most frequent necessity arises 
from old cavities stiffened with thick layers 
of cicatrix, which prevent the expansion of 
the lung and whose starved granulations are 
unable to fill up the space. In these cases, 
ribs must be sacrificed to let the thoracic 
walls fall in and fill the cavity, or portions 
of the wall must be removed after Schede’s 
plan. Many bad cases have thus been cured, 
but of the large operations, the mortality is 
something, and Dr. F. W. Murray, who 
himself advocates resection in all cases, 
quoted a German author who gives one 
hundred and fifty-six instances of large op- 
erations of which only fifty-six per cent. 
were finally healed without fistula. 

Wightman, of London, says that of six 
hundred and fifty-six cases of children of 
all ages resected, one-sixth part died, and 
much more than that proportion of the 
younger ones. 

Cantley, of London, says that of children 
resected under two years of age, five out of 
six die. 

He thinks resection if much more dan- 
gerous than incision. This subject is a dif- 
ficult one, which ought not to be discussed 
in a dogmatic and captious tone, but it 
seems to me in view of all the facts that in- 


cision and tubing, with or without irriga- 
tion, is the proper and best method for the 
majority of cases, while resection should be 
employed only in certain instances, having 
peculiar conditions. 

PSEUDO-MEMBRANOUS CASES. 

Cases occur in which the pleura is found 
lined with a false membrane resembling 
that of diphtheria. I have found in these 
eases that irrigation does not immediately 
suppress the suppuration, but it is not nec- 
essary to Open wide and scrape off the mem- 
brane mechanically. In a week or ten days 
it will come off in pieces and pass out 
through any large tube, after which the 
case proceeds normally. Irrigation hastens 
the expulsion of the pieces. 

AMBULATORY TREATMENT OF 

FRACTURES.* 





BY CHAS, D. LOCKWOOD, A. B., M. D., CHICAGO, 





Ambulatory treatment of fractures of 
the leg was recommended by Berard as 
early as 1833. 

Hessing was the first of modern surgeons 
to successfully employ this form of treat- 
ment; but of late both simple and com- 
pound fractures of the leg are being treated 
more and more by ambulatory appliances. 

General surgeons have been slow to 
adopt the methods and appliances of the or- 
thopedist, and even our most eminent oper 
ators, until very recently, have failed to 
recognize the great superiority of mechani- 
eal devices in the treatment of certain joint 
and bone affections over the radical opera- 
tive méasures heretofore employed. 

By the ambulatory treatment of frac- 
tures is meant: any method that enables 
the patient to be about in an erect posture 
—-while bony union is taking place—and 
that materially shortens the period of en- 
forced recumbency. 

This method is especially adopted to the 
following classes of cases: 

1. Fractures below the knee in children. 

2. Fractures of the femur in old people. 


Read at the 49th Annual Meeting, Cairo, May 19, 1899. 








3. All simple and uncomplicated frac- 
tures of the lower extremity in young 
adults. 

I. Fractures of the lower limb in chil- 
dren. The points to be kept in mind in the 
successful treatment of all fractures are: (a) 
Thorough reduction. (b) Perfect immobil- 
ization of fragments in the most favorable 
position. (¢) Favorable vascular condi- 
tions, and in the case of compound frac- 
tures, (d) perfect asepsis. 

The last three of these conditions are dif- 
ficult of attainment in children because of 
their intractability, restlessness and aver- 
sion to confinement in bed. All of the re- 
quirements for speedy recovery.can best be 
met in children by the early application of 
an ambulatory splint. 

Such an apparatus must perfectly fix the 
fragments and relieve the fractured por- 
tion of the limb from all weight-bearing. 
For fixation of the fragments we may use 
any of the materials commonly employed. 
The best are: Plaster of Paris and wood- 
fibre which has been recently introduced to 
the profession as a splint material by Tracy 
of Boston. I am partial to the latter as a 
splint material. It may be had in sheets 
one yard square, and can be cut to fit any 
part of the body. It is then immersed in 
hot water until flexible, when it is applied 
to the limb and moulded to fit. It is now 
firmly bandaged and the limb kept quiet 
until the splint dries. It will then main- 
tain its shape and perfectly immobilize the 
fragments. It has the advantages of being 
much more quickly applied and removed 
than plaster of Paris, is cleanly and light, 
the last property being of importance 
where the patient is upon his feet. 

Plaster of Paris is to be preferred as a 
splint in compound fractures, those in the 
neighborhood of joints and fractures with 
considerable shortening and muscular 
spasm, when the splint affords extension. 

We next consider the means of support 
and locomotion. The weight of the body 
may be transferred from the affected limb 
to one of the following points: 

(1). The axilla by the aid of a erutch. 
(2). The tuberosity of the ischium by 
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means of the caliper or Thomas knee splint. 
(3). In fractures below the knee to the con- 
dyles of the femur and the flaring end of 
the tibia. This last support is not available 
in children owing to incomplete develop- 
ment of the condyles. 

In the majority of cases it will be found 
best to employ the caliper splint together 
with crutches and a patten under the sound 
foot. This throws the injured limb com- 
pletely off the ground and swings it in a 
cradle, which not only assists at immobili- 
zation but also protects it from external vio- 
lence. 

This appliance is especially adapted to 
children with fractures below the knee, for 
it renders secondary injury all but impossi- 
ble. At the end of another week, in favor- 
able cases, the splint may be removed and 
patient can get about upon the leg with no 
other support than wood-fibre splint or 
plaster of Paris cast from ankle to knee. In 
uncomplicated cases the ambulatory appa- 
‘atus may be applied and patient permitted 
to get up within forty-eight hours. In com- 
pound fractures or those accompanied by 
marked swelling and shock, it will be neces- 
sary to wait from four to ten days. 

Fractures above the middle third of the 
femur in children are not so amenable to 
ambulatory treatment, owing to shortening 
and the necessity for extension. However, 
a majority of these cases can be satisfactor- 
ily treated by a Thomas hip splint, to which 
a windlass is attached. Strong elastic web- 
bing is buckled to the windlass and the 
other end fastened by adhesive strips to the 
thigh. In this way several pounds traction 
can be made. 

II. Fractures of the femur in old people. 

The well known dangers of hypostatic 
pnenmonia, non-union and permanent dis- 
ability in the aged when confined to bed 
with a fracture, make it extremely desira- 
ble that such patients be treated otherwise 
than by confinement to bed with Buck,s ex- 
tension. : 

Whenever possible these patients should 
be placed in a Thomas hip splint fitted over 
a plaster of Paris spica, extending from the 
middle of the leg to the crest of the ilium. 
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An assistant makes several pounds traction 
while the cast is being applied, and this 
should be maintained until the plaster sets. 
Tf pain and muscular spasm are marked, 
anesthesia must be resorted to to effect 
thorough reduction. 

Within forty-eight hours after applica- 
tion of the splint the patient must be in- 
duced to walk about a little with crutches 
and an elevated shoe or patten under the 
sound limb. The patient will complain bit- 
terly at first and think it impossible for 
them to get about, but confidence and pa- 
tience on the part of the surgeon will sue- 
ceed in getting them to walk, and with as- 
tonishing rapidity they will adjust them- 
selves to the apparatus. 

In from six to eight weeks the apparatus 
is removed, the limb examined and the plas- 
ter of Paris, or hip splint alone, reapplied. 
I have employed this treatment in two frac- 
tures of the femur in old ladies, with very 
gratifying results. 

The only contraindications to the ambu- 
lant treatment in these cases are severe 
shock and profound weakness. 

III. All simple and uncomplicated frac- 
tures of the lower extremity in young 
adults. 

The apparatus and methods used in the 
treatment of leg or thigh fractures in the 
adult, are the same as already detailed in 
the discussion of the same fractures in chil- 
dren; the only difference being that heav- 
ier material must be used for the Thomas 
knee and hip splints. 

I wish especially, under this head, to eall 
attention to the treatment as applied to 
fractures of the patella. 

Albers? made a decided innovation in the 
treatment of fractured patella, and in 1894 
reported a case treated in an ambulatory 
way that was wholly different from the ac- 
cepted methods of dealing with this condi- 
tion. 

His method consisted in the early appli- 
cation of a plaster of Paris dressing to the 
leg, moulded to snugly fit the fractured pa- 
tella, the fragments of which had been pre- 
’ viously approximated. Te left a trap door 
over the patella, and incorporated in the 
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east an iron bar which arched over the 
bone. 

In this dressing the patient was allowed 
to get upon his feet immediately. 

Without knowledge of Albers’ case I 
treated two cases of fractured patella by the 
ambulatory method, with a fair result as to 
union and function of the knee joint. 

Mr. K., laborer, aged 40, weight 250 
pounds, in running for a street car struck 
his knee against an iron water plug. On 
regaining his balance, he felt great pain in 
the left knee and had lost use of the leg. 
On examination a tranverse fracture of the 
patella was discovered. The bone was in 
two fragments, with a separation of at least 
one inch. There was great edema of the 
knee joint with eechymosis. A posterior 
splint with projecting pegs above and be- 
low the joint was firmly and evenly band- 
aged with a flannel roller by figure of eight 
turns about the fragments. These could 
not be closely approximated. The leg was 
elevated and an ice bag applied for forty- 
eight hours, when the swelling had largely 
disappeared. Primary dressing was re- 
moved and a permanent one appplied in the 
following manner: A broad firmly rolled 
muslin bandage was laid above the upper 
fragment transversely, another below the 
lower fragment. An assistant maintained 
hyper-extension of the leg and compressed 
the two muslin rollers, thus almost approx- 
imating the fragments. The rollers lying 
transversely were securely bandaged in 
their place by a heavy flannel bandage in 
figure eight form. Finally the whole was 
encased in plaster of Paris in figure of eight 
form: over the knee where the cast was 
thickest, and while still pliable, moulded to 
the contour of the underlying: bandages. 
Ilyper-extension was maintained until plas- 
ter was firm. The following day the pa- 
tient was permitted to get around on 
crutches. At the end of three weeks a new 
cast was applied, and a cane substituted for 
crutches. At the end of eight weeks both 
cast and bandages were removed. Firm 
bony union had resulted. Active and pas- 
sive motion restored a fair amount of knee 
action. 











A. second case treated in a similar man- 
ner gave equally good results. 

The treatment is adapted only to simple 
fractures with no fringe of periosteum or 
aponeurosis lying between the fragments. 
The open method suggested by Albers may 
be used in the treatment of compound pa- 
tellar fractures. The dangers of sepsis and 
subsequent ankvlosis following operative 
treatment are so great that it is justifiable 
only in well selected cases, under the most 
favorable conditions, and in skilled hands. 

Dangers attendant upon ambulatory 
treatment: 


Seudder*® and others have dwelt at some 
length upon the dangers of this form of 
treatment, and have offered the criticism 
that it is unsurgical. 


It. cannot be said, with fairness, that any 
method of treatment is unsurgical, or un- 
scientific, if it accomplishes results, even 
though it runs counter to preconceived 
principals and “so-called” surgical laws. 

Theoretically the dangers are: 

1. Fat embolism. 

2. Pressure sores. 


» 


3. Muscular contractions. 

The first of these must be admitted, but 
that it is more likely to occur than when 
the patient is at rest has not been proven; 
on the contrary, out of over 500 cases col- 
lected from the literature of the subject I 
find no such complication reported. 

As a matter of fact those fractures ac- 
companied by severe shock, with extensive 
injury to soft parts and comminution of 
bone, where embolism and thrombosis are 
most apt to occur, are the ones least adapted 
to ambulatory treatment. 

As for the second objection, the surgeon 
is aLways culpable if pressure sores result 
from the use of any orthopedic appliance. 

Contractures cannot only be avoided but 
completely overcome, when they have al- 
ready taken’ place, by careful attention to 
the details of the after-treatment. Massage 
as practiced by French surgeons in con- 
junction with ambulatory methods will re- 
duce muscular contractures and _ stiffness 
following fractures to the minimum, 
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A careful study of over 500 cases re 
ported by good surgeons as treated in an 
ambulatory way, convinces me of its safety 
and efficiency. 

Fiske* makes a very careful and instruc- 
tive report upon 226 cases treated at ‘The 
Roosevelt Hospital. 

Of this number 159 or 75% were fitted 
with an ambulatory splint within twenty- 
four hours. The average length of treat- 
ment was twenty-eight to thirty-five days, 

There were no serious complications as- 
cribable to the method of treatment, and 
the functional results were equally as good 
as when patients were kept at rest for 
longer periods. 

Bardleben® reported 116 cases in 1894 
which he had treated with ambulatory 
splints. To this number he adds 65 cases 
in 1895. 

Alhers warmly recommended the treat- 
mert at the twenty-third German Congress 
of Surgery in 1894, and reported 78 cases. 
Of this number 56 were of the leg, 5 of the 
patella, 16 of the thigh, and 1 of the leg 
and thigh. 

Martin® considers it the ideal treatment 
for fractures in military practice, and in 
1895 reported 20 cases. 

Warbasse’ in a careful report upon 450 
eases of fracture, mentions 30 in which am 
bulatory treatment was employed with 
great satisfaction. In this report he also 
makes the very interesting and significant 
statement that radiograph pictures show 
less overriding of fragments when patient 
is standing erect in an ambulatory appara- 
tus than when in a horizontal position. 

SUMMARY. 

1. Orthopedic measures and appliances 
should be more widely used in the-treat- 
ment of all bone diseases and fractures. 

2. All fractures of the lower limb are 
adapted at some period of their existence 
to ambulatory treatment, the time depend 
ing upon severity, nature, and site of frac- 
ture. 

3. This form of treatment does not ma- 
terially hasten bony union, but it makes it 
more often attainable. 

4. The dangers attending ambulatory 

















treatment are largely theoretical, and may 
be practically disregarded. 

5. The early application of ambulatory 
apparatus, together with early massage, as 
practiced by the French, is the ideal treat- 
ment for fractures. 
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HEREDITY.* 





BY JOHN ROSS, M. D., PONTIAC. 

“Live folks are only dead folks warmed 
over,” says Oliver Wendell Holmes. If 
the subject of heredity is thoroughly stud- 
ied, it will reveal striking illustrations of 
this terse sentence in races, nations and fam- 
ilies. ‘The biological law by which every- 
thing endowed with life tends to repeat it- 
self in its descendents is called heredity. 
Ideal heredity would be the reproduction of 
like by like, the qualities of both parents 
blending so that the offspring would be a 
product having qualities equally taken from 
each. In real life this theory is not fol- 
lowed with such mathematical precision, 
but that it is followed in a marked degree 
ean be seen on every hand. Parental pecu- 
liarities are the most prominent character- 
istice of inheritance We find the external 
structure of the human body transmitted in 
limbs, trunk, head, hair, countenance, ex- 
pression and coniplexion. The internal 
structure is transmitted in the bones, mus- 
cles, circulation, digestion and brain. In 
fact, the minute and gross anatomical struc- 
ture is so definitely transmitted that Galton 
thirty years ago gave a formula for deter- 
mining the stature of children from the 





*Read before the North Conteal Illinois Medical Associa- 
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stature of their parents, and the average 
stature of the race. Not only do general 
characters of the anatomy but peculiarities 
of structure frequently show in the descen- 
dents. Six fingers, hare-lip, club-foot, 
prickly skin, hairy body and strabismus are 
freyuently transmitted through many gen- 
erations. Edward Lambert, whose body 
was covered with scales that rattled when 
he walked, transmitted the peculiar anom- 
ily for six generations. James Leonard 
never had a tooth, and his four children 
have none. These cases demonstrate the 
tenacity of peculiar inheritance. Although 
peculiar anatomical structure may be in- 
herited, yet loss of parts of the human anat- 
omy are never transmitted. The rites of 
circumcision must be performed to-day as 
regularly as they were thousands of years 
ago. Infant girls are as perfectly con- 
structed to-day as they were before the 
christian era, while few mothers ever lay 
claim to a perfect anatomical structure. 
Children do not inherit peg-legs, but 
wooden heads run through many families. 

Although the subject of heredity has 
been studied for years, and discussions of 
its various aspects have been found in the 
ancient writings of Greece and Rome, yet 
only in the last decade have the-causes or 
mechanism of heredity been studied. It is 
now definitely known that all hereditary 
transmissions must take place through the 
primary egg or germ-cell, and that all other 
cells of the human anatomy come from this 
germ-cell by cell division. Bisexual propa- 
gation has shown that two cells uniting to 
form the impregnated egg each have an 
equal amount of chromation from each of 
the parent cells. 

As well as anatomical structure, so is 
physiological traits transmitted. Some fam- 
ilies enjoy longevity. Fecundity and the 
tendency to bear twins and triplets run in 
some families and not in others. Left hand- 
edness, nearsightedness and albinism are 
alike transmitted. Loquacity is evidently 
hereditary. Genius and mediocrity are no 
doubt transmitted. Capacity and incapac- 
ity for the highest intellectual training 
and pursuits are born in men. Vagabonds 
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go on in beggary, dirt and drunkeness and 
beget children doomed by their birth to 
idiocy, profligacy and crime. The gambler, 
thief and murderer frequently is the heir 
of the gambler, thief and murderer of the 
last century. The records of our prisoners 
and reformatories prove this statement. 

National character is undoubtedly hered- 
itary. The French of to-day are the Gauls 
of Julius Cesar; the German of Tacitus is 
the German of to-day. The Jew remains 
the same as do the natives of China, Japan, 
India and the East. 

The phase of heredity most interesting to 
a body of medical men, is the heredity of 
disease. We shall maintain that no disease 
is directly inherited from the parents by the 
offspring. Two theories have been ad- 
vanced for the inheritance of diseases. The 
first, that of microbie infection; the sec- 
ond, that of transmission of anatomical 
structure which favors the development of 
the disease. If our theory of infection by 
germs be true, any microbes which invade 
the egg-cell or the embryo are as much for- 
eign substances as if they invaded the adult 
organism, and they are simply sources of 
infection from one person to another. If 
according to the second theory, inherited 
diseases are the result of the transmission 
of peculiar anatomical structure which 
favors the development of these diseases, we 
are still dealing, not with the hereditary 
transmission of the disease, but with the in- 
herited physical constitution which favors 
the development of the disease. Accord- 
ing to this latter theory, the inheritance is 
complete whether the disease developes or 
not. 

Few physicians recognize the importance 
of the transmission of diseases, and the im- 
portance of the family history in the diag- 
nosis of many obscure cases. The physi- 
cian should also recognize that the environ- 
ment of the mother, the starving, pressure, 
temperature and direct injury to the germ- 
cells, and the resulting embryo, will have 
its influence on the child as well as the same 
influence directed to the living child. 

We give mothers the praise when we see 
great men and women, but when we see in- 


ferior men and women, no one presumes to 
question the mothers who produced them. 
No one then ever suggests that the mothers 
of men could possibly be improved, and yet 
there is where the responsibility of inferi- 
ority as well as superiority really lies. To 
meet gross national ignorance and the ele- 
vation of humanity, we demand a better 
system of education. Why not demand a 
better motherhood. A law should be en- 
acted in Dhinois for the regulation of mar- 
riages. The proper solution of the insane 
and pauper problems, which now confront 
the people of this State, is to prevent such 
wards from coming into the world. The 
law might also embrace habitual criminals 
with advantage to the safety of the com- 
monwealth. 


TUBERCULOSIS.* 





BY DR. C. A. PALMER, PRINCETON, 





Called attention to the large death rate 
attributed to tuberculosis, with the remark 
that the generally accepted rate was not 
high enough on account of there being 
many deaths due to undiagnosed forms of 
the disease. That probably the disease was 
arrested and a symptomatic cure made in 
many cases by very diverse methods, but 
that the real way to fight the disease was by 
preventive methods. The necessity of early 
diagnosis was commented on and the tuber- 
culin test advocated. The disease being 
acknowledged as a contagious one, the con- 
trol of the avenues of infection was urged. 
Isolation of patients afflicted and care of ex- 
creta containing germs was recommended. 

The difficulties of controlling this in the 
earlier stages, when the patient was able to 
be aroufd and still attending to his busi- 
ness, was discussed. The nursing babe 
should not be allowed the breast of the tu- 
berculosis mother or the milk from an in- 
fected cow. The testing of cows by tuber- 
culin was advocated and the claim made 
that the tubercle bacillus as tound in the 
human and the bovine family was one and 





*Abstract of paper read before the North Central Illinois 
Medical Association, Mendota, Dec. 6, 1899. 
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the same, only modified by the difference 
of culture medium—or the infected ani- 
mal. 

Reported that the Board of Health of 
the city of Princeton had caused an ordi- 
nance to be passed providing for the inspec- 
tion of all cows furnishing milk for sale or 
use in the city. That the State Veterinar- 
ian had tested all the cows for tuberculosis, 
and all found suffering from the disease had 
been destroyed, so that now all milk used 
was from non-tubercular cows. 

The paper closed with congratulations as 
to the results attained by preventive 
measures, and expressed a belief that from 
this source and also by advanced therapeu- 
tics we would soon see a lessening number 
of deaths from this disease. 

THE HISTORY OF AN OUTBREAK 
OF RABIES, WITH CLINICAL 
REPORT OF A CASE IN THE 
HUMAN SUBJECT.* 


BY JAMES 8. MASON, M. D., RANTOUL. 





One day in February, 1899, a stray dog 
eame into the town of Penfield. Aside from 
its disposition to fight with every dog it 
met, its behavior did not attract attention. 
It was followed by crowds of boys to wit- 
ness attacks made on other dogs, and gained 
a notoriety as a fighter. On the second or 
third day it was seen about the village, it 
had encounters with a majority of the dogs 
in town and was usually the victor. The 
report came to town of his also sallying 
into the country for more foes to encounter, 
and of his achieving victory there. During 
his two.or three days about town, he was 
observed to make his headquarters at a 
barn, sleeping on the hay in the feed-room. 
He was driven away at different times when 
found there. A horse stood in a stall within 
reach of the hay in the feed-room. The next 
morning early, after the day he fought his 
victories, the “stray dog” was found by a 
citizen of the town, stretched across his 
doorway, frothing at the mouth, very hag- 


“Reed before the Champaign County Medical Society, 
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gard in appearance and unable to arise, but 
disposed to dispute with the owner of the 
house his right to the doorway. The owner 
of the house procured an ax and killed the 
dog, and said he believed it to be mad. 
About three weeks later a number of.dogs 
in town took sick, did not eat well, one or 
two acted strangely and were killed by their 
owners. Several drooped, got so they could 
not get up, and finally died. It was re- 
ported and generally accepted by the peo- 
ple of the town at this time that the dogs 
had all been treated to poison. But no one 
knew this to be a fact. It was noted at the 
same time that these dogs had all been at- 
tacked by the original stray dog. In two 
or three cases there were noted symptoms 
on giving the animals drink. One sprang 
off the floor as it began to drink, frighten- 
ing those about it. Another seemed to 
show desire to drink but refused it on effort. 
But the symptom of “hydrophobia” was 
practically lacking in every case—-no con- 
vulsions, no snapping, or frothing at the 
mouth, nor the disposition to roam about, 
occurred to my knowledge. Though a 
number were kept in enclosures which 
would have to be considered in this connec- 
tion as preventing the development of the 
latter symptom. As the dogs died without 
the symptom hydrophobia manifesting it- 
self, the popular mind was practically a 
unit that the dogs had simply been 
treated to poison. Late in April, the horse 
that was kept in the stall where the dog 
had tried to make his headquarters, took 
sick, manifesting peculiar nervous symp- 
toms. After about forty-eight hours sick- 
ness it suddenly became mad, ran wildly 
down one alley and then up another, at- 
tacking cows and horses to the number of 
half a dozen. It finally attacked a team at 
a hitching post and got one of the horses 
down, while the other broke loose and ran 
toward home, the mad horse following, the 
picture of frenzy. After pursuing the far- 
mer’s horse for forty rods, snapping at 
teams as they passed, it suddenly dropped 
dead. At this time a good many were in- 
clined to believe that the horse had rabies, 
and that the “original dog” had been mad. 








Assistant State Veterinarian L. C. Tiffany 
was sent for and pronounced it rabies, in all 
probability, but had to rely on the history 
for his diagnosis as he did not see any of the 
animals when they were affected. As the 
weeks passed by, all these animals bitten by 
the horse got well and remained well. 
Early in the summer reports came into 
town that farmers had seen dogs acting 
strangely, and in some instances they were 
killed as mad dogs. I hope this full de- 
scription may prove of interest in illustrat- 
ing how slow the popular mind is convine- 
ed unless the truth is in the form of their 
preconceived notions of a thing. As the 
summer and fall wore on and no one saw 
any hydrophobia, there were many doubt- 
ers as to whether there had really been 
rabies in our midst. This in spite of the 
statements of the Assistant State Veterina- 
rian and our local veterinarian, and my own 
conclusions in the matter, which I took care 
to make plain. There is a sad sequal to this 
history, which has destroyed skepticism so 
far as I can learn. In the meantime, how- 
ever, all the dogs in town, save one pet and 
a pup were killed or died, and those sus- 
pected in the country were killed or kept 
in seclusion. 

On the 10th of November, 1899, McK. 
M , a child of four years, residing in 
Penfield, was bitten in the face by a strange 
dog. 

The child was playing with another child 
of the same age back of a store when bit- 
ten. They were too small and too much 
frightened to tell much of their encounter. 
However, it seemed to sum up clearly that 
the child was assailed and bitten by the 
strange dog which in all probability was 
guarding a wagon box and regarded 
the children as intruders. The in- 
juries inflicted by the dog were 
severe. Under the border of the right 
jaw was a deep laceration one and 
one-quarter inch in length, and there were 
no fewer than six other wounds of the face 
and scalp, in the main simple tooth punc- 
tures. The wounds were treated thoroughly 
to strong antiseptics, and strict surgical 
measures adopted. The wounds healed as 
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by first intention, and the child recovered 
rapidly from the effects of the bite. About 
ten days after this occurred, the child ac- 
companied the mother out of town on a two 
weeks’ visit. On her return home on the 
25th day after the bite, the mother reported 
that the child had had an attack of diar- 
rhoea while gone, and had not been quite 
well at any time during the visit. She re- 
ported that on the 23d day after the bite he 
had been sick, but on the next day was bet- 
ter. On the 25th day, the day he returned 
home, in the afternoon she noticed he acted 
nervous and did not look natural. The 
father said his eyes had a “glassy look.” 
On the 26th day, about 1 o’eclock P. M., 
the child was brought to my office. His ap- 
pearance was that of a very nervous child. 
He looked anxious, seemed afraid, kept 
close to his mother. His eyes attraced my 
attention, they had-.a glossy appearance, 
pupils were mildly dilated. His mother said 
he had had a nervous night before, crying 
out with fear, and said something was after 
him. He had no fever at this time, but a 
rapid pulse rate was noticed. I gave mild 
chlorides, followed by tonics and nerve se- 
dative, and told them to report. About 4 
o’clock in the morning of the next day I 
was called, the father saying he was certain 
his boy had hydrophobia. I reached him 
in a few minutes. He was on his mother’s 
lap crying out with terror, as often as every 
minute. His cry was the dogs would bite 
him. “Watch them,” “There that one bit 
me,” ete., ete. The assurance of the parents 
and myself combined only quieted him 
momentarily. [lis expression was that of 
terror, intense fear, eyes widely open, pu- 
pils dilated. An expression frightful and 
not to be forgotten. Examination was 
hardly to be attempted, but he seemed to 
have a little rise in temperature. His pulse 
was in the neighborhood of 150. He an- 
swered “yes” to the question, “Does your 
head ache?” “Where?” “In my chin.” A 
few days previous to this he had cried with 
pain in the cicatrix on jaw and chin, and 
had said at different times in the past 
seventy-two hours that his chin and jaw 
hurt. The scars showed no tendency to 








C—O a ae 

















reinflame, and were in a perfect condition. 
I could not detect enlargement of either 
the submental or submaxillary glands. 
Potassium bromide and chloral had to be 
assisted by small doses of morphine in order 
to get any relief from his terror. By 6 A. 
M. he was somewhat more quiet, and by 
sitting by his side and assuring him that we 
would keep the dogs away from him, he 
would drop into a doze which would last 
two to four minutes,when he would utter his 
ery of terror, saying the dogs were biting 
him. He seemed to see them all about. 
They got under the bed cover and attacked 
hiz:, and the climax of his hallucination 
was reached when a dog, as he stated it, 
went into him and choked him. He com- 
plained constantly about it. ‘He could not 
drink for it, ete., ete.” He begged us, one 
on each side of the bed, to watch the dogs 
away. Fever seemed to run up at 6 to 8 
A. M. Pulse very rapid. Noises would 
startle him, and we expected convulsions at 
any time to ensue. I administered medi- 
cine from spoon. He swallowed with ef- 
fort, but there was not the convulsions I 
feared. I gave water from a tin cup. He 
attempted to swallow, but spurted it from 
his mouth. At 8 A. M. he became more 
restless, and we gave him more chloral and 
bromide. He then seemed better for a lit- 
tle while, and took a little milk and cracker. 
He would eal! for drink, but take a spoon- 
ful or two and then refuse more. At 10 
o'clock he was more restless, all symptoms 
much the same. I had to be absent for a 
time, but got the symptoms from parents. 
At 11 o’clock quieter, face staring with 
wide open eyes and dilated pupils. Pulse 
could not be felt. Ileart sounds very rapid 
and weak, with no satisfactory count. 


Paralytie symptoms developing—a noise | 


would cause a shudder to run from head to 
feet—but voluntary movements were now 
suspended. Hypodermies of digitaline and 
strychnine had no effect on heart, which 
was failing rapidly. Muscles of respira- 


tion began to paralyze, respiration grew. 


gradually more sliallow. He died a few 
minutes after 12 o’clock, twenty-seven days 
after being bitten. 
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DIRECT MASSAGE IN THE TREAT- 
MENT OF GLAUCOMA.* 


BY J. A. PRATT, M. D., AURORA. 





In taking up the treatment of certain 
forms of glaucoma by massage, I hardly 
think it necessary to go into discussion as to 
the cause of glaucoma. 

The treatment would only be applicable 
in cases in which the cause of the glaucoma 
is an inflammatory deposit, acute conges- 
tion, or chronic passive congestion of the 
ciliary body, causing a closure of the filtra- 
tion-angle. The results following opera- 
tion in these cases are not so flattering that 
we can abandon other methods. Operations 
ean be performed at short notice, so that 
with careful watching there is little danger 
to the affected eye. Patients frequently 
come to us who dread an operation, or are 
not far enough advanced in the disease but 
that treatment can be first tried. 

During the winter of 1897-98, while do- 
ing a little special work in glaucoma, it oc- 
curred to me to use direct massage to the 
corneo-scleral junction, hoping thereby to 
cause absorption of the inflammatory de- 
posits and relieve the passive congestion 
present, which we know are the causes of 
certain forms of primary glaucoma. I im- 
mediately endeavored to ascertain what 
had previously been written in regard to the 
treatment, but could find no reference to 
it, and coneluded that it had been tried and 
found wanting. Accidently, a few days 
ago, a reprint of an article on the “study of 
museae,” by Dr. Geo. M. Gould, written in 
1895,fell into my hands, and I found there- 
in reference io massage in the treatment of 
glaucoma. Later I received a reprint from 
Dr. S. O. Richey, Washington, D. C., en- 
titled, “Taxis in Increased Intra-ocular 
Tension,” but, in this as well as in the cases 
treated by Dr. Gould, the massage was per- 
formed through the lids, and by the pa- 
tient. This method was considered, but the 
direct method was preferred, as the mas- 
sage can be made directly and limited to the 
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complete corneo-scleral junction, being a 
treatment that can be better performed by 
a physician. 

While I have had a number of cases 
where the increased tension has been re- 
lieved, the patients have not continued the 
treatment. 

The following is a report of my first case 
treated by direct massage, which has con- 
tinued well for over a year, although there 
still continues a slight contraction of the 
superior and nasal field: 

On April 25, 1898, Mr. T., a colored 
man, consulted me in regard to his eyes, 
saying he had become blind in one eye, 
while in the other the sight was becoming 
poor. He had been treated but with no 
benefit. Examination disclosed a typical 
ease of glaucoma. The left eye was blind 
and stony hard. In the right the tension 

vas about +1, with vision of 20/40, and at 
times slight neuralgiaec pains. The right 
eye had been ailing for two months. I ad- 
vised an operation, but the patient objected. 
Treatment by massage was suggested and 
accepted. 

The iris was thoroughly contracted with 
eserin; a 4% solution of cocain was in- 
stilled; and then, with the back of a hard 
rubber cataract-scoop, the corneo-scleral 
junction was gently massaged with a firm 
even stroke, from ten to twenty strokes be- 
ing made over each place. 

The pressure should be regulated in all 
cases. It is best to start out with a light 
stroke, and gradually increase the pressure 
as the treatments progress. It is best not 
to do too much at the first sitting, but to be 
governed by the behavior of the eye. After 
instilling a few drops of 1% solution of 
eserin and prescribing eserin, gr. j. to f. oz. 
j, t. i. d., the man was told to return on 
the third day. The treatment was now re- 
peated and again on the second day follow- 
ing. At the end of the third treatment, the 
tension was normal, vision was normal and 
all discomfort was gone. He was told to re- 
turn in three days, but he remained away 
ten davs. During this time the eserin was 
continued and hot applications were made, 
but on the patient’s return all the old symp- 


toms were present. This experience dem- 
onstrated that the benefit received was not 
due to the eserin but to the massage. The 
treatments were resumed, giving one treat- 
ment every day In a few-days the eye was 
again normal, and the time between the 
treatments was increased until frequently 
he received only two per month. : 

At present, sight is normal, and the glau- 
comic symptoms have all disappeared. The 
blind eve was treated as well, with a return 
of the normal tension, but no improvement 
in the sight. Whether the result is a cure 
remains to be seen, but it is so far exceed- 
ingly flattering. 

In recommending the direct massage 
treatment in glaveoma, I would advise the 
continuation of eserin and the application 
of hot fomentations twice a day, with par- 
ticular attention to the general health. 

Massage should be repeated once a day 
at first. If the eye reacts unfavorably, it 
lays with the judgment of the physician 
when to continue. The eye should be 
thoroughly washed before and after the 
treatment with a saturated solution of borie 
acid. 





ERYTHROMELALGIA, OR S. WEIR 
MITCHELL’S DISEASE.* 





BY W. J. EDDY, M. D., SHELBYVILLE. 





In bringing this subject before you to- 
day, I do not expect to give a scientific de- 
scription of the disease but to report a case 
of this very painful, unyielding trouble. A 
typical case of this disease once seen will 
never be forgotten. There is excruciating 
pain in some of the extremities, with a lit- 
tle swelling, increased heat, and great red- 


‘ness and tenderness. 


To Dr. S. Weir Mitchell, of Philadel- 
phia, belongs the credit of first giving it a 
place in medical nomenclature. He de 
scribed it first in 1872 and again in 1878, 
at which time, at the suggestion of Prof. 
Ashhurst, he gave it its present name, Ery- 
thromelalgia, signifying red, painful ex- 
tremitv. The disease is rare— only some 





*Read by title at the Cairo Meeting, May 18, 1899. 
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twenty-eight or thirty cases having been 
recorded. Since Dr. Mitchell's first de- 
scription of the disease, he has reported a 
few other cases, and German and French 
physicians have also reperted a few cases, 
and all agree that the trouble is unyielding 
to treatment. The disease seems to have a 
predilection for the feet—at least the feet 
are most often affected; but in some cases 
the hands are also involved. Sometimes 
only one foot will be troubled. It gener- 
ally starts in one foot, and after years may 
extend to the other or to the hands. As 
yet the disease is only known by its symp- 
toms, the most prominent of which are the 
pain, and redness of the extremities. It is 
most often seen in men past middle life, 
but may affect the opposite sex. Thus far 
there has been no assignable cause to anv 
ease that has been studied. And its pathol- 
ogy is no better understood. One writer 
“alls it neuritis, another a perineuritis of 
the nerve-endings, and another thinks the 
disease originates in the cord from some 
disturbance of nutrition, or from an irrita- 
tion. From what I have observed in the 
ease that I will report, I think the cause is 
high up in the cord or in the brain itself. 
My reason for thinking it not a neuritis or 
perineuritis is the constant chariging of the 
painful points, which are in one part of the 
extremity this week or month, and in an 
other part next week or month, and affect- 
ing the other extremities later. 


The disease it is most liable to be mis- 
taken. for is Raynaud’s Disease or Local 
Asphyxia. In this four-fifths of the cases 
occur in females; while in erythromelal- 
gia, out of twenty-seven reported cases only 
two were females. Raynanud’s disease be- 
gins with an ischemia, while in the other 
little or no difference of color is seen until 
the foot hangs down in the upright posi- 
tion, when it becomes a rose red. In Ray- 
naud’s disease, the affected parts become 
bloodless and white. In certain cases there 
is deep, dusky congestion of the cyanosed 


part, with or without gangrene. In ery- 
thromelalgia, the arteries throb, and the 
color becomes dusky-red and violaceous 
when the foot is down, but assumes a na- 
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tural tint on being elevated. In Raynaud’s 
disease pain may be absent or acute, and 
comes and goes and has no relation to posi- 
tion, and may or may not precede the local 
asphyxia. In erythromelalgia pain usually 
present is worse when the part hangs down 
or is pressed upon. In bad cases the pain 
is present all the time more or less. The 
pain precedes the redness. In Raynaud’s 
disease there is analgesia and anesthesia. 
In erythromelalgia, sensation of all kinds 
is preserved and generally exaggerated, and 
hyperalgesia. In Raynaud's disease tem- 
perature is much lowered, and unaltered 
by position; gangrene, local and limited, 
and likely to be symmetrical. 

In erythromelalgia temperature above 
normal, and in: some cases dependency of 
the part causes an increase of the heat; in 
others a decrease is observed; no gangrene; 
symmetrical. 

This differential diagnosis is taken partly 
from Dr. Mitchell’s work on the subject. 

The prognosis of the disease is very un- 
favorable. While it does not seem to have 
a tendency to kill, vet it makes life miser- 
able, and death looks pleasant as a relief 
from the terrible suffering. 

Dr. Mitchell notes it as a therapeutic 
failure. He has tried all methods of treat- 
ment, and in some there seems to be a par- 
tial suecess for a time. Ie has even re- 
sorted to resection of the nerves and ampu- 
tation ; but the result has been the same. 
IIe wrote me that the cases which he had 
under for twenty years re- 
mained about the same. At times there 
would be seeming relief, but only for a 
short duration. Thus the cases go on until 
some intercurrent malady relieves the pa- 
tient of his terrible suffering. 


observation 


To show more clearly the character and 
course of this disease, I will report a ease 
that has been under my direct observation 
and treatment, so far as treatment goes, for 
the past eleven years: 

Dr. C., aged 66 vears, a general practi- 
tioner, of good family history—no heredi- 
tarv disease that can be traced. Had one 
brother die of phthisis at the age of 50 
years, from exposure. He has never had 














any sickness except malarial fever when a 
boy, due to the new country in which he 
was living. Was robust and strong, and 
worked hard during early life. Graduated 
from Ann Arhor in 62, and immediately 
took a positio:: as first assistant surgeon in 
the army. Spent some time in Libby 
prison, received an injury to his back that 
laid him wp for some days, afterwards gave 
him some trouble but not enough to lay 
him up. A man of good habits, a total ab- 
stainer, has had no venereal or infectious 
diseases, in fact no sickness of any kind 
until the last eleven years. The only 
thing of a rheumatic character was a little 
thickening of the joint of one finger. His 
temperament would be called that of a 
nervo-sanguine 

About eleven years ago he began to have 
spells of vertigo that would last from a few 
minutes to an hour or more, and often dou- 
ble vision with it, followed by a nervous 
trembling of the hands if he attempted to 
do anything that required concentration of 
mind, such as writing or any particular 
work. The spells of vertigo and other 
symptoms that followed it would come and 
go without any particular cause, sometimes 
two or three times a day, and then be ab- 
sent several days or weeks, and then return. 
After this condition had existed for a year 
or more, the nervousness in the hands be- 
came more marked, and while there was no 
trembling while the hands were not in use, 
as in paralysis agitans, yet on attemping to 
hold anything still or to write, they would 
tremble violently. But yet he could write 
and use the hands some, if no one was ob- 
serving him or he was left to do it when 
there was no attention called to it; but the 
moment the mind became concentrated 
upon the performance of any task with the 
hands, the trembling would begin, and that 
condition remains, only much aggravated. 

About two years after the first attacks of 
vertigo, there came on at times paroxysms 
of sharp, lancinating pain in the ball of the 
right foot; this would be very severe for a 
few minutes and then pass off. It might 
return several times a day, or be absent for 
several days or even weeks. While the pain 
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lasted, and for a short time after, the spot 
was very tender and swollen a little; then 


later it began to take on a red or mottled 


appearance. This condition would come 
and go, lasting for several weeks or months, 
and then disappear almost entirely for sev- 
eral weeks or months, and then return. 

With each successive relapse, the periods 
of cessation became shorter and the periods 
of duration longer. This condition con- 
tinued for about six years, or until about 
two and one-half years ago, since which 
time it has been one continuous attack; but 
the seat of acute pain changes frequently. 
Sometimes it will be in the ball of the big 
toe, sometimes in the ball of the foot, then 
on the outside of the foot along the little 
toe, and the side of the foot extending half 
the length, sometimes in the middle of the 
foot on top. There seems to be a little 
swelling during the attack, and marked red- 
dening of the whole foot, extending above 
the ankle. At present he suffers contin- 
ually with frequent paroxysms of almost 
unbearable pain. 

(On putting the foot to the floor there is 
deep flushing, with swollen, tortuous veins, 
and an inerease of heat and pain. On ele- 
vating it again, the flushing and swelling 
disappear gradually, and the pain is very 
much diminished in character but not en- 
tirely relieved. At times blebs form, as if 
gaugrene were commencing; but in the 
course of a few weeks they pass off and 
leave no trace of their existence. 

The pearly white, asphyxiated spots that 
are seen in Raynaud’s disease never appear. 
At times the pain extends along the sciatic 
nerve up to the hip; but that is not con- 
stant. 

The foot is warm and seemingly well 
nourished. About a vear ago the trouble 
began in the other foot as it did in the 
right; and now at times he suffers as much 
with the left foot as he does with the right. 
And in the past few months the symptoms 
have appeared in the hands and fingers. 
There seems to be a steady progression. 

He has been examined and treated by a 
number of the best physicians of the West. 
Dr. Henry H. Mudd, of St. Louis, thought 
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the trouble an angioma; Dr. Lanphier, of 
St. Louis, thought it to be senile gangrene 
or Raynaud’s disease; Dr. Fenger, of Chi- 
cago, thought the trouble came from athe- 
roma of the arteries. 


It was called rheumatism, gout, athe- 
roma, angioma, Raynaud’s disease and se- 
nile gangrene; and a great many did not 
know what to call it. To Dr. Quine, of 
Chicago, belongs the credit of first recog- 
nizing the true condition. Though he said 
he had never met a case in practice, he 
thought it better answered Mitchell’s de- 
scription of erythromelalgia, and referred 
us to him; and he confirmed it. 


All measures that have been tried thus 
far have failed. Resection and amputation 
were thought strongly of until the disease 
began to appear in other parts, showing 
that it evidently had its origin far removed 
from the extremities. In watching the case 
closely, noting the peculiar recurrence of 
the paroxysms, noting also the peculiar at- 
tacks of vertigo, with double vision and dis- 
turbance of the nerves of the hand in the 
beginning, I can but think that there is a 
direct relation between them. The vertigo 
and the allied symptoms were to my mind 
the starting point, and as the irritation of 
the nerve centres that produced that con- 
dition became more intense, it made its ef- 
fect felt first in the centres of sensation, 
and second on the The 
migratory nature of the seat of pain shows 
that the irritation does not act on the same 
centres with the same force at all times. 

The heart, kidneys and bladder have 
been examined freque ntly, without finding 
anything of a diseased character present. 


vaso-motor centres. 


Now if some gentleman who has had ex- 
perience in a similar case can direct us, so 
that we can at least be able to relieve the 
suffering without the continued use of opi- 
ates and different anodynes, he will gain the 
everlasting gratitude of one brother prac- 
titioner. We have tried almost everything 
in the line of drugs, electrical appliances, 
mineral springs and mud baths, but all with 
the same result. Even osteopathy had its 
It is a therapeutic failure. 


turn. 
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MASTITIS IN PUERPERAL 
WOMEN.* 


BY THEODORE THOMPSON, M. D., SHELBYVILLE, 





Gentlemen: This subject suggested it- 
self to us, not because of its rare occurrence, 
nor because of its fatality, but because it is 
a condition which the general practitioner 
is called upon many times to treat, and in 
which as many times the patient suffers the 
most excruciating pain; a disease which in 
many cases will gradually subside without 
treatment, and again, if left to its own re- 
sources, may cause a condition which, if 
not met with energetic and even radical 
treatment, may cause death. 

We will follow the course generally pur- 
sued, by dividing the different kinds of mas- 
titis as they appear according to their anat- 
omical relations; that is, first, an inflam- 
mation of the subeutaneous areolar tissue, 
second, an inflammation of the submam- 
mary connective tissue, and third, an in- 
flammation of the parenchyma of the gland, 
and it may be well to remark here that we 
seldom have a severe inflammation of the 
subentaneous areolar tissue without one of 
the parenchyma, and vice versa. 

I shall first take up the subcutaneous are- 
olar inflammation. This is noticed after 
the second day of confinement and may oc- 
cur at any time during lactation; it may be 
caused by a multiplicity of causes. Infee- 
tion takes place from excoriations of the 
nipple and lead to the deeper tissue, or a 
bruise upon the breast from any cause, or 
more frequently on account of an addi- 
tional hyperaemia caused at the time the 
inilk is commencing to be secreted, causing 
overdue distension of the breast, or the pa- 
tient takes cold and causes a hyperaemia, 
which terminates in inflammation. 

At first there is a tenderness when the 
child nurses, then the hyperaemia causes 
redness and the pain becomes more and 
more intense; there may or may not be a 
chill, and the temperature is geuerally ele- 

vated from one to three degrees; the 


*Read ‘before the District Medical Society, of Central 
Illinois, Oct. 31, 1899. 
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gland is swollen and perhaps oedematous 
with anorexia and a feeling of lessitude; 


these symptoms all gradually subside alone- 


or under treatment, or go on to abscess for- 
mation and perhaps to parenchymatous 
mastitis. 


In regard to inflammation of the sub- 
mamary connective tissue, according to 
Winckle, it probably almost always follows 
or is secondary to suppurative inflamma- 
tion of the glandular structure and the pus, 
not being evacuated, burrows beneath the 
thick connective tissue at the base of the 
organ, forming a sack or bed upon which 
the gland rests and can be moved about. 
This is of rare occurrence. 


As the parenchymatous mastitis or in- 
flammation of the parenchyma of the 
gland, it may develop any time after con- 
finement, generally during the first four 
weeks. In considering the etiology, we 
have many different causes, a few of which 
we shall mention. According to some au- 
thorities primipara are particularly predis- 
posed to mastitis. This is probably due to 
the tension which is more pronounced in the 
breast of primipara than a multipara. The 
cause is similar or the same as in the super- 
ficial inflammation, i. e. by infections 
through abrasions, fissures or ulcerations of 
the nipple, the lymph passages transporting 
the germs to other parts of the gland. <Ac- 
cording to Billroth and Ehrlich, erysipelas 
may cause mastitis with abscess formation 
the cocci invading the mamma. We have 
not met such a case. Legry claims that 
mastitis may arise from suckling children 
having purulent conjunctivitis. 


Or we have following a suppurative in- 
flammation of the uterus or appendages a 
pyaemic condition, causing metastatic in- 
flammation of the mamma with abscess for- 
mation; and again, a theory is sometimes 
advanced that germs find their way 
through nipple into the lactiferous ducts, 
cause decomposition of the milk, from 
which a mastitis may be produced. Par- 
enchymatous mastitis is many times pre- 
ceded by a superficial inflammation of the 
areola, which extends deeper into the paren- 
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chyma of the gland; but so much for the 
etiology. 

In taking up the symptoms and course of 
this disease, we first notice the cardinal 
points of inflammation, i. e., heat, redness, 
swelling and pain. At the outset there is 
a chill, or this may not appear until abscess 
formation, when it is very light or severe, 
according to the amount of pus being reab- 
sorbed, or the susceptibility of the patient 
to the absorbing toxines. There is a rise in 
temperature from one to three degrees— 
anorexia and a condition of lassitude; then 
the disease pursues one of three courses,i. e. 
if there is not much pus and this is rapidly 
absorbed, resolution takes place and the 
symptoms gradually subside, until complete 
recovery takes place; or the pus rapidly or 
slowly approaches the surface, and, if no 
treatment is instituted, there is spontaneous 
discharge ot the pus, mingled with which 
we have milk if the lactiferous ducts have 
been damaged; again the pus burrows deep 
into the base of the gland causing an abscess 
of the submammary connective tissue, 
which if left alone may cause general pye- 
mia with death. 

Treatment.—If the bowels are not mov- 
ing freely, it is best to give a saline cathar- 
tic, and as soon as the tenderness is noticed, 
hot applications should be applied at irreg- 
ular intervals to alleviate, as far as possible, 
the pain, and if possible to allay the inflam- 
mation; the breast should not be allowed to 
fill sufficient to cause distension. A band- 
age should be worn to fit the breast snugly 
and suppor it. 

Different liniments and ointments have 
been used. Lead and opium wash some- 
times applied warm and frequently, con- 
taining an extra amount of opium, will to 
some extent relieve the pain; and again 
belladonna ointment is used for the same 
purpose, but the benefit derived from hot 
applications is more efficient than either, 
and we prefer spirits of camphor or cam- 
phorated liniment applied with gentle mas- 
sage, to either of the above, and, when we 
‘an get the hot applications kept up contin- 
uously, we seldom use the poultice. 

Where the case goes on to suppuration, 
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there is only one remedy, and that is an 
open and free incision at the most depend- 
ent part, when the pus can be located. 
Sometimes taking the child from the breast 
early and diminishing the milk secretion by 
salines, will tend to stop the inflammation. 
In closing we will report three cases, on¢ 
of each variety as described. 

January 12, 1898, we confined Mrs. L. 
S., aged 20, third confinement. Labor com- 
paratively easy, and everything in good 
shape. On the 16th was called again; wo- 
mar had a slight chill, with pain in left 
breast, radiating to axilliary region; tem- 
perature 991, pulse 103, breast red, swollen 
and painful to touch. 

We gave six grains of quinine, applied 
lead and opium wash, kept milk drawn 
with breast-pump, and occasional applica- 
tion of hot cloths. On the 17th not much 
change in condition and pain more severe. 
Ordered hot applications kept up all fore- 
noon; gave two grains of quinine every 
four hours until effect was felt by patient; 
also gave one saline cathartic at beginning, 
and one small dose morning of the 17th. 
In the afternoon applied snug bandage af- 
ter applving and covering breast with a 
cloth saturated with lead and opium wash; 
patient slept well that night, redness dis- 
appeared next day, and with the exception 
of a little tenderness when child nursed 
apparently all the inflammation had disap- 
peared. 

In the winter of 1896 we saw a case of 
mastitis, the mammary gland apparently 
resting on a water sack, upon which it could 
be moved about from side to side. The 
woman had been confined six weeks previ- 
ously, was emaciated, nipples excoriated and 
tender, had severe chills and fever every 
day, no appetite and a deplorable sight in- 
deed when she came to the dispensary. The 
pain complained of was dull and deep, the 
gland was hard and secreted a very little 
milk. Submammary abscess was diagnosed 
and an incision made below the gland in 
front, and a large quantity of thin yellow- 
ish green pus was evacuated, and the wound 
drained after, being washed out with 
1-10000 bichloride solution. The patient 


was given iron tonics and cod liver oil, and 
in four weeks she was a different looking 
object. 

As a representative of the parenchymat- 
ous mastitis, the case I shall report is an 
exception in that it had very few, or almost 
none, of the symptoms which usually char- 
acterize these cases. 

On July 24, 1899, I confined Mrs. W. 
H., aged 24, primipara, a delicately built 
but perfectly healthy woman; labor une- 
ventful, and at the end of two weeks she 
was assisting with her household duties. 
August 10th her husband told me that Mrs. 
H’s left breast was much larger than the 
other and very hard. She had no pains, 
chills or fever, and breast was not red; no 
uleers or fissures about nipple, but when 
the child nursed it would searcely take hold 
of the nipple, as it was very small, and this 
caused a little pain; the appetite was fair. 
We advised him to rub the breast gently, 
applying spirits of camphor, and then to ap- 
ply hot applications and to use a shield over 
the nipple; gave a tonic of beef, iron and 
wine, dram doses, three times a day, and a 
small saline laxative. Next day no pain or 
tenderness, and child nursed but did not 
seem to get much milk from the breast; 
still there were no symptoms of inflamma- 
tion, except breast was large and hard. 

On the second day after, or the 12th, he 
reported no change except he thought there 
was a little red spot on the breast. We sug- 
gested that we had better make an exam- 
ination, and found everything as he had 
said; just to the left of, and a little below, 
the nipple, I found a rather soft red spot 
about the size of a nickle, and thought I 
could detect a little fluctuation; upon mak- 
ing a deep incision a pint and one-half of 
yellowish-green, offensive pus was drawn 
off. Every day for five days we irrigated 
the cavity with peroxide of hydrogen 1 part 
and distilled water 1 part. At this time no 
milk could be drawn from the breast, but 
after three or four days the gland com- 
menced to secrete, and now secretes appar- 
ently as much as its fellow. The tonic was 
kept up for a couple of weeks, and to-day 
the mother and child are in the best of 





health. In his case the pus must certainly 
have been excapsulated, for if such was not 
the case, we would undoubtedly have had 
some constitutional disturbance, for, from 
the character and amount of pus evacuated, 
this had been some time in situ. 

In cases where there is a chronic abscess, 
with or without fistula, the only certain 
rapid cure is to anasthetize the patient, 
make a large deep incision and break down 
all the dividing lines between snecessive 
pus cells, thoroughly irrigate and drain, for 
if all of these pus sacks are not evacuated 
and the source of the infection removed, 
the process of decomposition may go on in- 
definitely. 





SMALLPOX IN ILLINOIS. 





Since the publication of the February 
Journal smallpox has been reported to the 
State Board ot Health as follows: 

Aurora, near Arcola (Douglas county), 
Beardstown, Brownstown, (Fayette coun- 
y); Princeton, Carterville, (Williamson 
county); Cairo, Coulterville, Colorado, 
(Pope county); Chicago, Cordova, (Rock 
Island county); Confidence, (Fayette coun- 
ty); Chesterville, (Douglas county); Clif- 
ton, (Iroquois county); Cutler, (Perry 
county); Carrier Mills, (Saline county); 
near Carterville, Clinton, Dix, (Jefferson 
county); Dixon, Fldorads, (Saline coun- 
ty); Elkville, (Jackson county); Friends- 
ville, (Wabash county); Fulton, (White- 
side county); Franklin Grove, (Lee coun- 
ty); Galt, (Whiteside county); near Harts- 
ville, (Pope county); Herrin, (Williamson 
county); Heyworth, Harrisburg, Keys- 
port, (Clinton county); Lockport, Monti- 
cello, Mound City, Mansfield, Neoga, 
(Piatt county); Pontiae (State Reforma- 
tory); near Pinckneyville, Quincey, Ster- 
ling, Sigel, (Shelby county); Tuscola, near 
Vandalia, Vermont, (Fulton county), Wat- 
son, (Effingham county). Over 300 cases 
having been reported, with eight deaths, 
occurring in Cairo, Colorado, near Dixon, 
Keysport, Stone Fort and near Vandalia. 

The Board has found very little difficulty 


in enforcing quarantine, except in the vil- 


492 TRANSACTIONS OF THE ILLINOIS 


lage of Stone Fort, in which the local 
Board of Health failed to take any meas- 
ures to prevent the spread of the disease, 
and as a result over 100 cases occurred. 
Dr. Egan, the Secretary, ordered the sheriff 
of Saline and Williamson counties to take 
charge of the village, and under their di- 
rection quarantine was soon established and 
order restored. Two deaths took place in 
the village. It is reported that the action 
of the citizens in violating quarantine was 
caused by the utterance of a physician, who 
pronounced the disease chicken-pox, al- 
though the disease prevailing was of the 
unmodified type of smallpox. As the phy- 
sician persisted in examining patients and 
assuring them that their disease was 
chicken-pox, the State Board advised the 
local authorities to place him under quar- 
antine also. 

The State Board of Health has made a 
personal investigation of many of the cases 
reported, and has given full instructions to 
the different municipalities concerned rela- 
tive to the suppression of the disease, and 
in addition has distributed several hundred 
circulars on the prevention of smallpox, and 
a large quantity of vaccine. The circulars 
referred to in the last issue of the Journal, 
have been sent by the Board to every news- 
paper and local board of health in the State 
and to several hundred physicians. 





VACCINATION OF SCHOOL CHII- 
DREN. 





The following preamble and resolution 
was adopted by the Illinois State Board of 
Health at the annual meeting held on Jan- 
uary 10, 1900: 

Wuereas, Smallpox is epidemic in the 
State of Tllinois at the present time, and 
there is reasonable cause to apprehend its 
appearance in all parts of the State; and 

Whereas, It is a well demonstrated fact 
that smallpox attacks children in prefer- 
ence to adults—smallpox before the intro 
duction of vaccination being almost exclu- 
sively a disease of children—and that the 





protection of the public health from this 














f 


l- 








loathsome disease is a paramount obliga- 
tion; therefore, be it 

Resolved, That by the authority vested 
in this Board in Section 126, Revised 
Statutes of Illinois, it is hereby ordered 
that wherever smallpox exists in a com- 
munity in the State, or is prevalent in ad- 
joining vicinities, no child shall be admitted 
to any public or private school or other pub- 
lic assemblages within the jurisdiction of 
said community without presenting evi- 
dence of proper and successful vaccination. 

This order, which is strictly in accord- 
ance with the rulings of the Supreme Court 
of the State in the cases of Potts vs. Breen, 
167 Illinois 67, and Lawbaugh vs. Board 
of Edueaion, 177 Illinois 572, has been 
pronounced legal and enforcible by the 
Attorney General of the State. 





MEDICAL LAWS AND MEDICAL OR- 
GANIZATION IN THE STATE 
OF ILLINOIS. 


At the February meeting of the Morgan 
County Medical Society a committee con- 
sisting of Drs. Josephine Milligan, Carl E. 
Black and Edward Bowe was appointed to 
arrange for a special meeting of the Mor- 
gan County Medical Society on April 12 
to consider the subject of “Medical Laws 
and Medical Organization in the State of 
Illinois.” It was further decided to invite 
eight or ten medical societies contiguous to 
Morgan county to participate in this meet- 
ing, and the committee was instructed to 
issue such invitation. This committee, after 
due consideration, decided, for conveni- 
ence, to divide the subject into six general 
heads. First, “The History of Our Medi- 
cal Laws, City and County and State.” 
Second, “Efficiency of Our Health Laws.” 
Third, “Efficiency of Our Laws Relating to 
Medical Education and Practice.” Fourth, 
“Powers and Limitations of Board of 
Health Under the New Act.” Fifth, 
“Local Medical Societies and Their Rela- 
tion to District and State Societies.” Sixth, 
“Relation of Medical Societies to City, 
County and State Medical Offices.” 
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The difficulties with which the passage 
of proper laws is secured through our legis- 
lature and the influences which are contin- 
ually trying to break down the legislation 
which the medical profession seeks to secure 
for the public benefit has given an increas- 
ing importance to these subjects. The leg- 
islative committee of the Illinois State 
Medical Society, acting in harmony and in 
conjunction with similar committees from 
the Homeopathic and Eclectic State Soci- 
eties, met with great difficulty in securing 
the passage of any proper medical laws at 
the last session of the legislature. They 
finally succeeded in getting a very imper- 
fect bill through the legislature by conced- 
ing many of the most valuable features of 
the first bill drafted and modifying others 
until they were almost useless. 


When we consider that only a few hun- 
dred out of the many thousands of physi- 
cians in our great State are members of any 
medical society, we must recognize this de- 
ficiency as the first obstacle in the way of 
proper legislation. 

It is the hope of the Morgan County 
Medical Society to bring together the mem- 
bers of the medical societies in Central Illi- 
nois for a free and unbiased discussion of 
the questions involved under the above 
head. Why do so few physicians interest 
themselves in medical society work? Why 
do organized physicians meet with such 
prompt and bitter opposition to proper leg- 
islation? Why are quacks and irregulars 
so frequently chosen to fill the medical offi- 
ces of the city, county and State depart- 
ments? These are some of the questions 
which are continually forcing themselves 
upon the attention of intelligent physicians, 
and these are the questions which the Mor- 
gan County Medical Society is hoping to 
bring prominently to the attention of the 
physicians of Central Illinois. Physicians 
must meet politicians (legislators) with po- 
litical methods. It should be evident to all 
that the only hope of securing proper legis- 
lation is in thorough and complete organiza- 
tion of our forces. We must be better or- 
ganized.—The Journal Morgan Co. Med. 
Society. 
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IMPORTANT NOTICE. 

From every part of the State come warn- 
ings from conservative physicians of the or- 
ganized efforts which will be made by un- 
scrupulous mercenaries and religious fanat- 
ics on the present laws regulating the prac- 
tice of medicine and surgery in Illinois, 
when the next Legislature convenes. 

Numerous societies are discussing the 
best way of meeting these onslaughts, and 
all agree that thorough organization of the 
reputable men is the efficient weapon in 
our hands. 

In order to secure the co-operation of 
medical societies in the enforcement of the 
present law and needed amendments there- 
to, the Legislative Committee has decided 
to call a meeting of the officers of all city, 
county and district medical societies, at 
Springfield, Monday, May 14, 1900, at 
1:30 P. M., in the Christian Church. This 
call will embrace at least the President, 
Vice President, Secretary and Treasurer of 
each society. If societies desire they can 
send members of special committees on 
medical legislation in addition to or in place 
of these officers. A large and representa- 
tive gathering of local society members is 
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what is desired. Officers will please inform 
me at once of their proposed action in this 
matter. (Signed), 
J. W. Pettit, Chairman, 
Legislative Committee. 





THE ORGANIZATIONS OF THE PRO- 
FESSION. 

In early numbers of this journal there 
have been references to the subject of pro- 
fessional organization. While it may be 
claimed that we are reiterating this sub- 
ject, we think it is one of such great in- 
portance, that it should be called to the at- 
tention of our readers in almost every issue 
of the Journal. 

We have not infrequently heard physi- 
cians say that they did not belong to any 
medical society, as they could not see the 
value to them of such a connection. It 
involved some expense, and more trouble, 
if their attendance upon meetings was at all 
frequent. If this were the view of the ma- 
jority of the profession, there would, of 
course, be no professional organization, and 
much that has been accomplished would 
not have been undertaken. Few physicians 
will deny the value of a proper medical 
practice act, vigorously enforced, in hold- 
ing the personnel of the profession. None, 
we think, will deny the importance of ad- 
equate preparation for the study of medi- 
cine, and a thorough investigation of the 
qualifications of those seeking the license 
to practice. An improvement in the per 
sonnel of the profession is of direct benefit 
to all, not only in maintaining professional 
relations upon a high level, but also in the 
standing in which each individual of the 
profession is regarded by the community. 
We feel safe in saying that whatever of 
improvement has been reached along the 
lines of legislation and requiring the vol- 


leges to adopt a higher standard for en- 
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trance into the profession, has been accom- 
plished by the profession as an organized 
body. If the entire profession of Illinois 
were properly organized, they could secure 
any legislation which was desirable in the 
interests of the public health. In addition, 
laws could be passed which would safe- 
guard the entrance into the profession, thus 
tending to elevate the standard of profes- 
sional acquirements. 

These advantages are so obvious and ap- 
peal so directly to every individual mem- 
ber of our profession,that we feel we cannot 
too earnestly urge. upon each the necessity 
of immediate affiliation with a local medical 
society. Our first duty is always to the 
County Society; next, to the State, and, 
after that, if we have further time and en- 
ergy, it can be devoted to the National As- 
sociation. Since the State Journal was es- 
tablished, there has been a marked revival 
in the State organization. A number of 
societies have been revived, and several in- 
stituted where none existed. There has 
been a very satisfactory increase in our 
membership, and we trust that this work 
will go on until Illinois has one of the 
strongest State Societies in the country, 
which it will have, when a large percentage 
of the profession in the State is included 
within its ranks. M. 





THE SOCIETY, THE STATE BOARD 
OF HEALTH, AND THE LAW. 


The initial, median and final object of 
the organization known as the State Med- 
ical Society is the protection of its mem- 
bers. This protection designs not only to 
enlighten by bringing before them new 
scientific truths and dispelling ignorance 30 
that they may be better equipped for the 
practice of a noble profession. It designs 
also to make its members powerful in the 
commonwealth to prevent piracy on the 


part of cunning mercenaries who, under the 
cloak of our honorable professional reputa- 
tion, conspire to rob the people of health 
and property. This is not only our right 
but our duty as well. The State has recog- 
nized this right and authorized the appoint- 
ment of a State Board of Health, one of 
whose most important functions it is to pass 
upon the moral and professional attain- 
ments of the persons pretending to cure dis- 
ease. Further than this the State Board 
of Health is not obliged to act, but fortu- 
nately for the profession at large there has 
been no shirking by the Board of duties im- 
plied by the law and more or less justly ex- 
pected by the profession. There is widely 
prevalent among the individual members 
of the profession a very mistaken idea of 
the duties of the State Board of Health in 
the prosecution of persons practicing con- 
trary to the law. 

Certain physicians think that the State 
Board of Health, located at the capitol, 
should know intuitively when a mercenary 
has located in their bailiwick and should 
forthwith proceed to drive him out. Others 
think that they have done their duty if they 
have written a letter to the Secretary of the 
Board telling of the alleged misdeeds of the 
trespasser. If the Board does not intui- 
tively know, and drive out the quack com- 
plained of by number one or is not able 
from the meager information supplied by 
number two to authorize a criminal pro- 
ceeding in the courts, both numbers one and 
two immediately go into an active state of 
eruption and condemn the law and the 
Board. Conservative men will readily see 
that it is not the duty of the Board to main- 
tain an army of detectives to protect the 
profession against the competition of illegal 
practitioners, and it would also be impossi- 
ble for the Secretary to authorize prosecu- 
tions without full and convincing informa- 





tion and the assistance of a united profession 
in the community where a suit is brought. 
Members of the profession throughout the 
State are recognizing the true function of 
the Board of Health, and are acting along 
' the lines laid down by it. In Danville and 
Peoria a close offensive and defensive al- 
liance of the profession has been perfected, 
and not only are quacks being fined and 
driven out, but the local press has been 
brought into line and instead of sneers and 
abuse the profession is treated with the re- 
spect and esteem which it deserves. 

if The latest example of professional 
organization along these lines which 
i has come to our notice is that of 
the Fulton County Medical Society. This 
society has addressed a card to each member 
f of the profession in the county reading as 
follows: “At the last meeting a committee 
was appointed to attempt to suppress un- 
i lawful practice of medicine in this county. 
You are earnestly requested to inform the 
member most convenient as to any unlaw- 
ful practice of medicine coming to your 
q knowledge, together with the names of the 
i witnesses and any other information or sug- 
i gestions that would contribute toward a 
‘i conviction. The earnest co-operation of 
every physician in the county is desired in 
k this effort and the society agrees to suppress 
., all irregularities when proper evidence :an 
J be obtained.” 

The physicians of Canton, the county 
seat, have idividually pledged their “hearty 
support and co-operation to the State Board 
I of Health in its efforts to suppress the illegal 
practice of medicine in Fulton county, and 
throughout the entire State.” This society 
evidently recognizes that all or nearly all 
7 the responsibility of prosecutions rests upon 
the local organization and that the duty of 
the State Board is advisory and executive. 
Contrast the attitude of Peoria, Danville 





496 TRANSACTIONS OF THE ILLINOIS 


and Fulton county with the state of affairs 
developed under the heading “Startling 
Facts” in the February number of the Jour- 
nal, where it appears the local ; rofess‘on sits 
inactive and powerless under violations of 
the most flagrant character. 


Still another disgraceful state of affairs 
has been brought to our attention recently. 
It appears that the State Board of Health 
learning of the depredations of a magnetic 
healer of the most blatant type in one of 
the larger and more intelligent communi- 
ties of the State, has been endeavoring for 
nearly a year to bring him to the bar of 
justice confident that the law would effect- 
ually dispose of him. A coroner’s inquest 
was held on one of the professor‘s patients 
June 20, 1899. The professor admitted that 
he had had only five weeks instriction, 
knew nothing of diagnosis or symptoms, 
and used practically the same treatment for 
all diseases, whereupon, wonderful to re- 
late, the jury decided that he was “grossly 
ignorant of the physical condition of the 
body of the deceased and incapable there- 
fore of properly treating the same.” 


Notwithstanding this condemnation on 
the part of the law,and much other informa- 
tion equally as damaging, it has so far been 
impossible to bring effective action under 
the law regulating the practice of medicine 
to bear on the case. The reasons given are 
the apathy and disorganization of the 
profession as a whole, and the fact that 
one of the leading papers, the columns of 
which are largely given up to the professor's 
advertisements, is owned in whole or in part 
by influential medical men of the commun- 
ity. K. 





Dr. J. L. Shepard, of Galesburg, has ac- 
cepted aa appointment as surgeon in the 
United States army, and leaves April 1 for 
Manila. 
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Editor Llinois State Medical Journal: 

I am sorry to seem in any way to be an- 
tagonistic to the representatives of the 
State Board of Health. It is my earnest 
desire to do everything which will be bene- 
ficial to the medical profession, and it may 
be beneficial to the profession at large to 
know wherein the handling of the Dixon 
epidemic may have injured the cause of 
medical legislation. 

Had the State Board used ordinary dis- 
cretion there would have been no antagon- 
ism. As physicians, we claim the right to 
hase our diagnosis upon our honest judg- 
ment, but should be willing to set our diag- 
nosis aside when an honest opinion based 
on wider experience shows us our mistake. 
I think the majority of the profession were 
in this position when Dr. Nelson came to 
Dixon. The epidemic had been with us for 
months, but in so mild a form as to excite no 
alarm. ‘This was the spirit in which I gave 
my diagnosis of “erythema bullbosum” at 
the council meeting to which Dr. Nelson 
refers, and this spirit was manifest when 
the profession and business men present di- 
rected the council to pay Dr. Hyde a large 
fee for an expert opinion. Before Dr. 
Hyde, came Drs. Egan and Spalding. Far- 
ther, Dr. Spalding threw doubts upon the 
accuracy of Dr. Hyde’s diagnogis by a pub- 
lic remark that for years he has been called 
to see all of Dr. Hyde’s cases of small pox. 

The “embryo law student,” to whom Dr. 
Nelson refers, has been for years a promi- 
nent lawyer and leading politician. 

Now I fear that the six thousand dollars 
which the small pox cost Dixon, with large 
interest, will be taken from the State Board 
of Health appropriation, as I have been 
creditably informed by a politician that 
every exaggerated newspaper item and 
every record of cases where vaccination has 
been followed by the epidemic, or vice 
versa, and they are numerous, have been 
carefully filed for future reference. 

Harriet E. Garrison. 

Dixon, Ill., March 10, 1900. 


PEORIA OUT FOR THE NEXT MEETING. 
Peoria, Ill., March 8, 1900. 
G. N. Kreider, M. D., 
Treas. Ill. State Medical Society, 
Springfield, Tll. 


Dear Doctor—Yours of Feb. 26th ult. 
duly received. This is my last day accord- 
ing to the purport of notice. Not wishing 
to be dropped from the roll of membership 
in the State Society at this particular time, 
I herewith remit the $3.00, begging pardon 
for my negligence. After carefully look- 
ing over contents and style of Illinois Med- 
ical Journal, I am pleased tc commend it to 
all honorable practitioners of the State. It 
is the only medical journal that reaches me 
—wherein all advertisements of proprie- 
tory mixtures and other questionable mat- 
ters have been excluded. I can see no good 
and valid reasons why a journal of high or- 
der, entirely above suspicion cannot be suc- 
cessfully issued by the State Medical Soci- 
ety in conjunction with the State Board of 
Health. The greatest fault or criticism 
now being that it is too l'mited in matter. 

At the present time we need to stand te- 
gether on questions of medico-legal signifi- 
cance. I ain pleased to note in the Febru- 
ary issue of the Journal favorable com- 
ments én the Peoria City Medical Society. 
We have taken a strong earnest stand in 
support of the State Board of Health in all 
its honest efforts in support and enforce- 
ment of the Illinois Practice Act. Our ef- 
forts here have been productive of 
good. The daily press of our city 
has ceased or greatly modified its 
attacks on the qualified profession. 
I sent you a copy of one of the papers 
of Peoria Dec. 20, containing the report of 
a committee of City Medical Society, which 
was received and adopted by the Society at 
their meeting Dec. 19. This is our stand, 
and quacks know it and are already pulling 
in or sceking other “pastures green.” Un- 
fortunately some of the very greatest and 
most injurious humbugs that infest our city 
are, under the weakness of the law, permit- 
ted to play upon the credulity of the peo- 
ple. Their cause being strengthened by a 
certificate of qualification, which they de- 





light to exhibit. However, let us continue 
the work for higher qualification until the 
public are educated more thoroughly in the 
premises, then we may secure better medi- 
cal Jaws. At the present time psychology 
under various names is having its run. It 
will have its day, and naught can stop it 
until it runs its course. I assure you that 1 
will do all I can to aid in the cause. 
Another reason why I do not want to 
drop out of the State Society is we want the 
semi-centennial meeting here. We believe 
we are entitled to it by reasons of its very 
beginning and history. It has been prom- 
ised us, and we are in the field to win. It 
is our purpose to send a creditable commit- 
tee to the meeting at Springfield next May. 
Please bear this in mind, and if not incon- 
sistent with your location or position lend 
a helping hand. 
Yours respectfully and fraternally, 


J. W. Hensley. 
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County and District Societies. 


RRA RA RRR RPP 








CRAWFORD COUNTY MEDICAL SOCIETY. 


The Crawford County Medical Society 
met in the office of Dr. E. L. Birch, Robin- 
son, Ill., Thursday, March 8, 1900, at 2:30 
P: M. 

Dr. S. D. Meserve was elected president 
pro tem. 

The following members were present: 
Drs. C. Barlow, 8. D. Meserve, L. J. Weir, 
E. L. Birch, A. G. Meserve, T. N. Rafferty 
and J. Weir. 

Dr. L. J. Weir read a well prepared pa- 
per on “Vaccination,” in which the history 
of the subject was reviewed and statistics 
quoted showing the value of this great boon 
to humanity, also the method of operating 
and care of the patient following vaccina- 
tion. The paper was received and a general 
discussion ensued, participated in by all 
present. All agreed that glycerinated virus. 
gives the best results. 

Adjourned to meet the second Thursday 
in May. John Weir, See’y. 
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PHYSICIAN'S CLUB OF KEWANEE. 

The Physician’s Club was organized in 
Kewanee, Feb. 15th. Dr. W. H. Cole was 
elected President; Dr. J. C. Smiley, Vice 
President; Dr. Wm. D. Hohmann, Secre- 
tary and Dr. Hattie B. Melaik, Treasurer, 

An adjourned meeting was held Feb, 
21st, at which the constitution and by-laws 
were adopted, the by-laws containing this 
extra provision: “That besides notice of 
meeting of this Club, none of the proceed- 
ings shall be published in the daily press, 
and it shall be considered unethical to have 
a name mentioned in the daily press in con- 
nection with report of any accident or case 
of illness.” 

Regular meetings will be held the first 
Thursday of each month. The first regular 
meeting was held March 8th, when the fol- 
lowing program was rendered: A Sympos- 
ium on Pneumonia. “Etiology and Pa- 
thology,” by Dr. W. D. Hohmann. “Symp- 
tomatology and Diagnosis,” by Dr. C. W. 
Hall. “Treatment,” by Dr. F. O. Lowe. 
The diseussions were opened by Drs. W. 
H. Cole and J. C. Smiley. 

Twelve members were present and all 
joined in the discussion. 

Wm. D. Hohmann, Secretary. 





DECATUR MEDICAL SOCIETY. 

The Decatur Medical Society met in reg- 
ular session on Thursday evening, Feb. 22, 
President W. J. Cnenoweth in the chair. 
The Secretary was made a permanent mem- 
her of the programme committee, two other 
members to be appointed monthly to serve 
one month. 

Five new members were voted in, mak- 
ing present membership forty-one. 

The programme was a “Symposium on 
Diphtheria,” as follows: 

1. Etiology and Bacteriological Diagno- 
sis, Dr. C. Martin Wood. 

2. Clinieal Diagnosis, Dr. Cass Cheno- 
weth. 

3. General and Medical Treatment, Dr. 
W. C. Bowers. 

4. Antitoxine, Dr. Tyler Meriweather. 

5. Intubation and Tracheotomy, Dr. 
Win. Barnes. 
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6. Prevention and Disinfection, Dr. H. 
C. Jones. 

7 Complications and Sequelae, Dr. W. 
B. Hostetler. 

The papers were of a high order and were 
fully discussed. 

The bacteriology was illustrated by large 
charts and microscopical slides of both the 
pure culture and the mixed infection. 

Very favorable reports were made of the 
use of antitoxine, both as a prophylatie and 
curative agent, and no one had seen any ill 
effects from its use. 

Those taking part in the discussion were 
Drs. Randall, Barns, Jones, Chenoweth, 
Brown, Miller, McClelland, Meriweather, 
Bumstead, Patterson and Dixon. 

There were present forty members and 
visitors. W. C. Wood, See’y. 

VERMILION COUNTY MEDICAL ASSOCIATION. 

The Vermilion County Medical Associa- 
tion met at Danville, Ill., March 9 in regu- 
lar session. The paper of the evening was 
on “Normal and Abnormal Labor,” by Dr. 
B. Taylor, of Westville, Ill., which elicited 
a general and interesting discussion, closed 
by essayist. 

The report of the committee on antivivi- 
section Senate bill No. 34 was accepted and 
committee discharged. The committee re- 
ported that it had drafted letters and mailed 
a copy to each member of the Senate, com- 
mittee, hoping that it might have some in- 
fluence against the bill. 

The Association took up the dead-beat 
question, with the primary and highest ob- 
ject that it is our duty, as representative 
men to the Society, to help educate if pos- 
sible this class of men and women to more 
correct ideas of right living. There can be 
but little question that the doctor through 
past generations has caused men to feel that 
they pay their medical bill only if they 
choose to. It is time that we take such steps 
as will make an individual feel that if he 
desires our services, he must be a man to 
pay them. We are guilty of a social 
crime every time we encourage a man by 
our laxity to continue the old life of a dead- 
beat. We are of course to distinguish be- 
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tween the “poor devil” and the “the devil’s 
poor.” On the other hand this move is self- 
protection which is not to be despised, as 
wasted time can be used for self-improve- 
ment or recreation. 

This Association has a standing commit- 
tee on violations of the Medical Practice 
Act, which works in conjunction with our 
efficient Secretary State Board of Health, 
Dr. J. A. Egan. During the past year we 
have prosecuted and convicted three vio- 
lators, and through the warning notices of 
Dr. Egan have suppressed considerable 
quackery and illegal midwifery. With 
several others the committee are constantly 
watching to secure sufficient evidence on 
which to prosecute, a thing that often 
proves more difficult than one may imagine. 

[ feel that every section of the State 
should use their efforts to aid the State See- 
retary in instituting reform. 

E. C. Clark, See’y. 
PEORIA CITY MEDICAL SOCIETY. 

At a regular meeting of the Peoria City 
Medical Society held at the National Hotel 
on Tuesday evening, Feb. 20, 1900, the 
following members were present: Drs. Me- 
Ilvaine, Will, Wallace, Lucas, Kanne, 
Marey, Plummer, Brobst, Skelly, Sloan, 
Roskoten, Roberts and Stephenson. 

A communication was read by the secre- 
tary from Dr. Carl E. Black, Jacksonville, 
in which he invited our Society to meet 
with the Morgan County Medical Society 
in Jacksonville on Thursday, April 12, to 
consider the subject of “Medical Laws and 
Medical Organization in the State of Illi- 
nois.” On motion of Dr. Miller the com- 
munication was received. Dr. Marey made 
a motion that Dr. Eckard be appointed to 
represent this Society at Jacksonville on 
April 12, 1900, and that the Society pay 
towards his expenses the sum of $5.00. 

Dr. Will introduced a resolution for the 
appointment of a committee of five mem- 
bers for the purpose of laying plans to se- 
cure next (1901) meeting of the State Med- 
ical Society in this city. 

The resolution was amended by Dr. 
Marcy, he moving that a committee of ten 














instead of five be appointed, and that our 
President be made chairman of the com- 
mittee. 

This resolution was passed and the mat- 
ter of appointment left in the hands of our 
President. The following is the committee 
to secure the State Society in 1901: Drs. 
O. J. Roskoten, chairman; E. M. Sutton, 
vice president; H. M. Sedgwick, secretary; 
O. B. Will, A. Kanne, J. W. Hensley, Dr. 
M.S. Marey, R. A. Kerr, W. G. Sloan and 
C. H. Brobst. 

Dr. Kanne introduced a new by-law, 
which is as follows: Every newly elected 
member must sign our constitution and pay 
the initiation fee within thirty days after 
being notified of his election. In default 
of this the member will forfeit his election. 
On motion of Dr. Marcy this resolution was 
adopted. 

Dr. Skelly, of Pekin, read a paper on 
“My First Capital Operations and the Fees 
Obtained Therefor.” 

On motion the Society adjourned. 

H. M. Sedgwick, Sec’y. 





ADAMS COUNTY MEDICAL SOCIETY 

We are having good meetings—held 
each month in the Chamber of Commerce, 
also have a Clinic same day in the fore- 
noon, at either St. Mary’s or Blessing Hos- 
pital. At our meetings we have a good at- 
tendance—have added and are adding to 
our membership all the time. At our meet- 
ing of Feb. 12, nineteen doctors were pres- 
ent and four applications for membership. 

Dr. Otis Johnston had a laparotomy at 
St. Mary’s Hospital in the morning. He 
also gave a clinical report at the Society in 
the afternoon, of the following cases: 

I. A case of pyonephrosis of left kidney 
ina woman. On incising it he found four- 
teen caleuli in kidney and ureter, also 
stenosis of ureter. Removed kidney by ab- 
dominal section. Patient survived five 
days. Some of calculi were over one inch 
long by three-fourths inch thick. 

If. Abdominl section and removal of 
tumor weighing 15 pounds, followed by 
complete impaction of the rectum. Made 
a good recovery. 
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Ill. Partial obstruction of Wharton’s 
duct. due to impaction of salivary caleuli, 
on removal it was found to weigh 8 grains, 
Report discussed by W. W. Williams, who 
was present at operation of first case. 

Dr. Retticker showed embryo of four 
weeks. 

Dr. Christie, Jr., gave report of case of 
chylous ascites. 

The 28th of March, 1900, being the 
fiftieth or golden anniversary, it was de 
cided after some discussion to celebrate the 
oceasion with a banquet, to be given at the 
Newcomb hotel. 

Committee appointed: Drs. Hart, Cen- 
ter and Christie. 

On Jan. 8 Dr. Henry Hart held a clinic 
at St Mary’s Hospital. Did a laparotomy 
to relieve a severe retroflexed uterus, bound 
down with adhesions involving the tubes, 
where operation to restore the ulterus to po- 
sition had failed. 

Dr. Johnston also showed the following 
cases: 

I. Fracture of leg. Dislocation of head 
of humerus. 


II. Tubercular osteomyelitis of inferior 
maxillary bone, requiring resection of one- 
half of bone. 

Ill. Large tubercular ulcer of breast, 
treated by extirpation and plastic operation. 


Dr. C. D. Center reported to the Society 
a case of abdominal pregnancy in a woman 
of 37 years of age. ‘Twelfth pregnancy. 
Four miscarriages before term, six died at 
birth or immediately after, one living child. 
Had three hemorrhages during the last 
pregnancy. Dr. Center opened abdomen 
and removed a large full term child macer- 
ated. He enucleated the sac, found gen- 
eral adhesions, abdomen closed by one su- 
ture, using mikulicz drain. Patient recov- 
ered without any bad symptoms. 

Dr. Christie, Jr., reported a case of ap- 
pendicitis operated on by him that day. The 
appendix was shown containing a large con- 
cretion. 

Cases were discussed by several members. 

Adjourned. 

W. W. Williams, M. D., Sec’y. 

















SANGAMON COUNTY MEDICAL SOCIETY. 

The Sangamon County Medical Society 
met in the County Court Room Monday 
evening. March 12, 1900, with the Presi- 
dent in the chair. Members present: Bart- 
lett, Barker, Babb, Berry, Bowcock, Grif- 
fith, A. L. Hagler, M. T. Kelly, Kreider, 
Langdon, Moffitt, Munson, Nelson, A. EF. 
Prince, Stericker, Young, McElfresh, A. 
D. Taylor, Perey Taylor, Turley, and L. L. 
Leeds, S. Ellen Rourke and Stuve as vis- 
itors. 

The following were elected to member- 
ship: R. E. McClelland, Williamsville; 
Paul Bain, Pleasant Plains; V. Guttery, 
Middletown; L. L. Leeds and 8. Ellen 
Rourke, of Lincoln, and G. H. Vernon, of 
Farmingdale were proposed as new mem- 
bers, and their applications were referred 
to the Board of Directors. 

Communications from Hon. 8. M. Cul- 
lom and B. F. Caldwell were received, read 
and placed on file. The program’ of the 
evening was then taken up, the topic being 
Pneumonia, and the same was opened by 
D. A. W. Barker on Etiology. Stated that 
exposure at this time of year with improper 
care of the person induced to disease, which 
prevailed more in winter and early spring 
months. Persons exposed to hardships and 
cold, with illy ventilated dwellings, most 
subject to disease. 

Active agent a mico-organism. Cited 
the fact that disease likely to follow inju- 
ries, but thought that alcoholism the most 
frequent cause of disease. Disease be- 
comes epidemic in localities with lack of 
hygienic surroundings, filth, and dirt. No 
disease more frequent than this, and re- 
peated attacks occur in individuals. Is a 
disease of early and old age from fifth or 
sixth year, diminishing until the age of 
eighteen or twenty, and then increasing 
with age, taking off the aged with short and 
often not painful illness. Individual sus- 
ceptibility spoken of as a primary exciting 
cause for the inflammation and growth of 
specific organism. 

Dr. Stericker followed with Differential 
Diagnosis; divided same into four heads: 
acute pneumonic phthisis, meningitis, 
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broncho-pneumonia, and acute pleurisy, 
with effusion. 


First contrasted primary lobar pneumo- 
nia with acute pneumonic phthisis. In lat- 
ter disease there is an inherited predisposi- 
tion, a previous intercellular disease. In lo- 
har pneumonia the attack is sudden, with 
severe rigor and rapid rise of temperature; 
fever of continued type, terminating in 
crisis, and no drenching sweats, except at 
time of crisis; whereas in pneumonic 
phthisis the attack is generally more grad- 
ual, with repeated fits of chilliness, rarely 
rigor, often following exposure or a cold 
(so-called); fever of remittent type often 
becoming intermittent, without crisis; 
drenching sweats, present and often re- 
peated. In pneumonia herpes common; 
emaciation not marked; pulse and respira- 
tion ratio considerably disturbed; sputa 
rusty colored and viscid and sticky, and 
containing pneumococcus. In pneumonic 
phthisis herpes absent; emaciation marked 
and rapid; pulse and respiration less dis- 
turbed; sputum more purulent, although 
it may contain blood; copious and contains 
hacilli and yellow elastic tissue. 

Physical signs in lobar pneumonia are as 
a rule referable to base of lungs, while in 
pneumonic phthisis to the apex of same; 
in former disease usually limited to one 
lobe, in latter extends from apex to base. 


Describes the differential signs between 
pneumonia and meningitis; broncho-pneu- 
monia and lobar pneumonia, and acute 
pleurisy and pneumonia. In latter disease 
—pleurisy—aspiration yielding serum, and 
in pneumonia a few drops of thick blood. 

Dr. Kreider considered the complica- 
tions of pneumonia, viz.: Pleurisy, per- 
icarditis, endocarditis, heart clot, men- 
ingitis, peripheral neuritis (drunk- 
ards), gastritis, colitis and jaundice, paro- 
titis, Bright’s disease, ,rheumatism, af- 
fection of the skin, as herpes, urticaria, 
etc., and tuberculosis and abscess of the 
lung. Taking these up in the order of 
their importance, believed that pleurisy of 
greater or less severity would be found in 
almost every case of pneumonia; the stitch 
in the side of course being due to invasion 
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of the pleural covering of the lung. Us- 
ualiy this subsides, but very frequently an 
effusion results, which is of grave import- 
ance. This may be an ordinary mild hydro- 
thorax, sero-fibrinous with a large amount 
of fibrin thrown out, which may form 
thick, tenacious layers, or there may be an 
empyema. Reported having seen a case of 
empyema following pneumonia, in boy 16 
years old, which yielded to incision and 
washing out. 

The aspirating needle is the refuge from 
error in these cases. 

Another complication, and an unusual 
one, unnoted by authors, was an invasion of 
the skin, not the usual herpes of lips and 
nose, but an eruption which occurrd in a 
large number of cases treated at hospital 
from among the soldiers encamped here in 
May and June, 1898. Stated the cause was 
changed conditions from clean, healthy 
hornes to the camp where dampness and 
dirt was the usual condition. The cases in 
which pus formed in the eruption, recov- 
ered, the others died. Stated that it would 
be interesting to know the character of the 
germ in these pustules, but on account of 
the great amount of work, incident to this 
busy time, this was overlooked. Menin- 
gitis was a complication in a number of 
cases occurring among soldiers. One case 
was cited in which the pneumonia ran its 
course with brain symptoms, but so obscure 
were the symptoms of meningitis that a 
certain diagnosis was not made until the 
pneumonia was over. Said that no doubt 
the pneumococcus would have been found 
in the cerebreo-spinal fluid, which was re- 
moved by lumbar-puncture. Patient recov- 
ered after a long siege of meningitis. 
Stated that meningitis from the pneumo- 
coccal infection was a much milder form 
than from the dipplococeus meningitis of 
Friinkel. 

A. D. Taylor considered treatment: <As- 
suming that pneumonia is a special infec- 
tious fever, its duration limited to the life 
of the germ, the destruction of which is 
affected by its own toxin, the rational treat- 
ment of it in the future will be in the line 
of serum therapy. Varying success has 


been reported by the investigators, but 
enough cases have been treated to give a 
hopeful outlook for the future in this line, 
Until such time as an antitoxin with anti- 
dotal power shall be found, it must be ad- 
mitted that we have no specific treatment; 
but abundant opportunity is afforded the 
physician to display his skill in the treat- 
ment of same. In severe cases of croupous 
pneumonia the physician has occasion for 
use of all of his diagnostic acumen and 
for the exercise of his best therapeutic judg- 
ment; employing drugs at the proper stage 
with definite ends in view. Divided these 
stages into four: Hyperemia, or engorge- 
ment; consolidation, or red hepatization; 
crisis, and resolution or gray hepatization. 
For the first stage there are only two meth- 
ods which can be recognized as of great 
value, other procedures being subordinate 
measures. These two methods are bleed- 
ing and the use of such drugs as our clini- 
cal and physiological knowledge tells us are 
proper. Described the character of patient 
in which bleeding was indicated and of 
greatest value. Secondly, in the use of drugs 
where bleeding is not desirable or prudent, 
the use of smart saline cathartic or merecu- 
rial one should be administered. The ap- 
plication of cold in the early stage of dis- 
ease spoken of, and the use of cold 
sponging in cases where ice bag is inappro- 
priate recommended. The aged, the very 
young and the anaemic will do better with 
warm applications, as flaxseed and mustard 
poultices. Aconite, veratrum viride and 
allied remedies have been used extensively, 
Cold applications recommended over other 
remedies. In the second stage the treat- 
ment is much more difficult and hazardous 
than in first stage. Nourishment and sup- 
porting treatment of importance, guarding 
against sudden collapse from heart failure, 
watching the sound lung and protecting it 
from passive congestion or oedema, and 
lastly watching lest some complaint involv- 
ing other organs steal a march upon the 
physician, and convert anticipated victory 
into defeat. Strychnia and atropine as 
stimulants to the heart and respiration of 
great value. The eliminating channels 
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must be kept open, the kidneys and bowels 
must be kept performing their functions, 
and the skin must also receive attention. For 
troublesome cough codein, chloride of am- 
monium, or carb. of same. Local applica- 
ions of cotton or wool, covered with oil 
silk jacket, and if pleurisy develope, a fly 
blister or mustard leaf plaster. The crisis 
brought with it danger of sudden collapse, 
and required the use of stimulants and heart 
tonics. The stage of resolution speedily 
followed that of crisis. If convalescence 
proceeds favorably, little treatment is re- 
quired other than nourishing food and per- 
fect rest, with exclusion of company and 
continuance of external applications. If 
resolution is delayed potassium iodide 
should be administered and the surface 
should be painted with tincture of iodine. 


_Complications should be treated indepen- 


dently so far as is found practical. Spoke 
of the administration of large doses of dig- 
italis in the first stage as having aborted the 
disease or hastened the crisis when the dis- 
ease has entered upon the second stage. 


Helen Babb considered the sequelae of 
pneumonia: ‘Took croupous pneumonia as 
a representative of the class; the sequel of 
other forms being much the same as in the 
croupous form. Should resolution not take 
place, one of four unfavorable terminations 
may follow, viz.: Abscess, gangrene, inter- 
stitial or fibroid pneumonia, and tubercular 
phthisis. 

In abscess there is continued high tem- 
perature, expectoration of pus containing 
yellow elastic tissue. In gangrene, in- 
tensely disagreeable odor, with thin foetid 
expectoration and containing elastic tissue. 
In interstitial or fibroid pneumonia there is 
invasion of interstitial lung tissue, which 
undergoes organization into permanent tis- 
sue, resulting sometimes from failure of the 
lung to expand after resolution, with col- 
lapse and uniting of the alveoli walls. The 
connective tissue transformation is gener- 
ally found in bands and patches which 
merge gradually into the normal tissue. 
Fibroid pneumonia very frequently passes 
into fibroid phthisis. Tubercular phthisis 
results from implantation of tubercular 


hacilli in a suitable medium, formed by the 
pneumonia. Endocarditis if present gen- 
erally involves the left heart, and is more 
often found in those persons with old heart 
lesion. Meningitis may accompany a ma- 
lignant endocarditis. If in the complica- 
tion there be sero-fibrinous purulent pleu- 
risy, there may result a thickened pleura 
with adhesive bands binding the lung tis- 
sue. Acute nephritis with pneumonia may 
pass into the chronic form. 

Lunch was served and the discusssion of 
the topic was continued. Dr. Griffith 
spoke of the benefit derived from the use of 
iodine and small blisters in the treatment of 
pneumonia. Dr. Stuve said that he had 
considered bleeding a useful and important 
part of the treatment of pneumonia, when 
he was practicing in days long gone by. 
Dr. Leeds also had made use of the lancet, 
and thought well of it in the treatment of 
the disease, until a growing sentiment 
against its use had caused him to abandon 
it. Used calomel, opium, acetanilid, cold 
and warm applications, but preferred the 
hot applications when they could be prop- 
erly applied. 

Several other members participated in 
the discussion. It was voted not to hold a 
meeting in May, as the State Medical So- 
ciety would convene in this city the middle 
of the month. 

No further business appearing, the So- 
ciety adjourned. 

Reported by courtesy of 

Edward P. Bartlett, See’y. 
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State Atems. 
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Dr. W. S. Caldwell, of Freeport, is mak- 
ing one of his periodical globe circlings, 
and writing interesting letters to the Jour- 
nal A. M. A. on medicine in the far East. 





The Adams County Medical Society cel- 
ebrated the semi-centennial of its organiza- 
tion by a banquet at the Newcomb Hotel. 
There was a large attendance of the pro- 
fession, and a pleasant time. Full partic- 
ulars will appear in our next issue. 
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ACTIVE PRACTICE AT ELGIN ASYLUM. 
Elgin, Ill., March 10.—(Special.)—Dr. 
Lucius F. Foote, of Rockford, of the Insane 
Asylum staff here, and G. E. Dunton, an 
attendant living at Dixon, were to-day 
given the alternative of resigning their po- 
sitions or being discharged by Superinten- 
dent Whitman. On Friday Dunton as- 
saulted Dr. Foote when he was suspended 
on complaint of other employes. Dr. Foote 
is unable to leave his bed, and declares he 
has been unfairly treated. He will appeal 
to the Board of Trustees. Superintendent 
Whitman says Dr. Foote and Dunton are 
both at fault. 
CONVICTION UNDER MEDICAL PRACTICE ACT. 
After several days’ consideration of the 
law and evidence, Judge Puterbaugh, in 
the Peoria Circuit Court, fined Charles Lin- 
coln Smith $100 and costs for violation of 
the public health laws. Smith is a traveling 
oculist, who knows how to charge enor- 
mous prices for gold-rimmed plate glass. 
He claims to be merely a mechanic, fitting 
glasses on the same principles that apply to 
glazing. But the’ defense didn’t go with 
the judge, and Hon. Smith has to pay the 
fine. This is the same gent who loaned 
his distinguished air to this city (Spring- 
field) for several months last summer with 
his silk hat and tan shoes.—Springfield 
Evening News. 


TALK OF HEREDITY IN CRIME. 

The Socio-Legal Forum, an association 
of physicians, lawyers and sociologists, re- 
cently formed for the purpose of promot- 
ing scientific methods for the prevention 
and correction of crime, met recently at the 
Sherman house, Chicago. Heredity was 
the subject’ under discussion, and Dr. Al- 
bert Schneider, of the Northwestern Uni- 
versity, read a paper on “Heredity as a 
Factor in Developing and Maintaining 
Crime and Criminals.” 

“One boy,” he said, “will steal and lie 
for the same reason that another is honest. 
It is natural in either case. Acquired char- 
acteristics may be transmissible to the next 
generation to the same extent that inherited 


characteristics are. Criminals are like 
poets; they are born, not made. Crime is 
born of crime. The alcoholic habit is not 
inherited, but the tendency to become a 
victim of the habit is inherited. 

“One of the most important matters that 
should be considered to-day is the preven- 
tion of marriages among paupers, crimi- 
nals, dependents and delinquents of all 
kinds.” 

Dr. D. R. Brower led in a discussion of 
the paper. He said: 

“The criminal is usually the subject of 
the tyranny of his construction. We find 
the basis of his character in the preced- 
ing generations. The law with its con- 
servatism has failed to recognize this fact. 
The crime and not the criminal has been 
the consideration. The laws should be 
changed so that the criminal is the consid- 
eration.” 

Dr. W. Xavier Sudduth, professor of 
morbid psychology at the Post-Graduate 
Medical School, advanced the theory that 
environment and tradition are stronger in- 
fluences than hereditary characteristics, 
and this difference was discussed pro and 
con by nearly all the members present. The 
division of opinion was nearly equal. Dr. 
Sudduth said: 

“Tradition and environment have more 
to do with the place of man in the social 
scale than heredity. Every child is by na- 
ture a savage, and it is his early training 
that has a large influence in making him 
one thing or another. A tendency may be 
inheritec, but a habit seldom is.” 





Havena, March 22.—The remains of 
Mr. Taylor, who was found lying dead in 
his home, were buried after much difficulty. 
It was found he had been dead about ten 
days and had been without any medical 
treatment, relying on one Deems, a so 
called “divine healer,” who has visited Ha- 
vana frequently. The wife and mother at- 
tempted to prevent anyone coming into the 
house, even though the odor was almost 
unbearable, saying the healer was coming 
to resurrect him. The hearse had to be 
fumigated. 
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WHAT THEIR HOMES COST. 


Dr. J. B. Murphy has purchased from 
Isaac Woolf the residence at 3305 Michi- 
gan avenue, for $65,000. The lot has a 
frontage of 50 and a depth of 143 feet. 
Dr. Murphy will occupy his new dwelling 
on May 1. The house was built four years 
ago. 

The former residence of H. H. Kohlsaat, 
at 2978 Prairie avenue, 52x178 feet, was 
sold for Frank K. Bacon, of Philadelphia, 
to Dr. Henry T. Byford for $35,000. 

Mrs. Caroline Rosenthal sold the resi- 
dence at 3564 Grand boulevard to Dr. T. 
J. Watkins for $14,500. 

Dr. A. C. Klebs delivered a lecture on 
the “Nature and Prevention of Consump- 
tion,” at the Academy of Sciences, Febru- 
ary 23. 

Dr. Arthur R. Reynolds, commissioner 
of health, recently addressed a letter to the 
surgeon-general of the army, relative to the 
danger of importing bubonic plague by 
bodies shipped from the Philippines, and 
suggesting that such shipment be discontin- 
ued until the plague ceased to exist in the 
islands. 

The directors of St. Luke’s Hospital have 
changed the name of that institution to St. 
Luke’s Free Hospital. This change was 
necessary in order to obtain a mortgage of 
$50,000 on the property. The directors 
state that the hospital has been steadily 
running behind, because of its liberality in 
treating patients free of charge. The debts 
amount to more than $30,000. 

The question of the validity of the new 
medical registration law in Michigan, is 
now having consideration in the courts, and 
on February 20 the Supreme Court issued 
an order directing the State Board of Med- 
ical Registration to show cause, on March 
6, why it should not be mandamused to 
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issue a certificate of registration to a certain 

graduate of the “Independent Medical Col- 

lege of Chicago.”-—diploma mill. 

JOYS AND sORKOWS OF “DR.” DOWIE—WANTS 
AN IIUMBLE HOMF. 

“Dr.” John Alexander Dowie is reported 
as negotiating for the former residence of 
John W. Doane, at 1827 Prairie avenue, 
80x170 feet. The property recently passed 
into the hands of Riley & Robinson, of 
New York, during a real estate deal at a 
valuation of $125,000. The house origi- 
nally cost $265,000. It is without a tenant 
at present. 

Dr. Geo. F. Butler, Chairman of Section 
3, of the Illinois State Medical Society, will 
assume charge of the Alma Sanitarium, 
Alma, Mich., May 1, succeeding Dr. E. §. 
Pettyjohn, who resigns the superinten- 
dency. He will spend a year in rest and 
medical study abroad. Dr. Butler will con- 
tinue with his work in the College of Phy- 
sicians and Surgeons. We wish him the 
best of luck in this new undertaking. 

NOWIE Is svuED FOR $75,000. 

The declaration in the suit of Edward A. 
Flanders, 1618 Prairie avenue, against 
John Alexander Dowie, for $75,000 dam- 
ages for alleged slander and libel, has been 
filed in the Cireuit Court. The defendant 
is declared to have published in a paper con- 
ducted by him statements that Flanders 
perjured himself at the inquest over the 
body of his wife, and that he had plotted 
to blow up Zion with dynamite. He de- 
clares Dowie made libelous statements in a 
series of sermons delivered last August. 
Mrs. Annette Flanders, wife of Edward A. 
Flanders, was a member of Zion, and was 
attended at the time of her death by Elder 
Dewitt Holmes and Mrs. Henrika Bratsch 
of Zion. 


WILL DISINFECT DOWIE HOUSE. 


Chief Medical Inspector Spalding, after 
an investigation of the death of Alice Feig- 
ler at Dowie’s sanitarium, 1635 Michigan 
avenue, repored to the department that the 
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place must be disinfected, 4nd until that 
was done should be quarantined. The dis- 
infection is to be made at 9 A. M. to-day. 
The department announced that the disin- 
fection would be made regardless of oppo- 
sition, by force if necessary. 

The girl died on Thursday. Undertaker 
Ralston removed the body to 22 Adams 
street without a permit. Yesterday morn- 
ing Dr. C. R. Hanson, said to be a follower 
of the Zion leader, asked for a burial per- 
mit, tendering a death certificate showing 
that death was caused by diphtheria. The 
officials refused to issue the permit and noti- 
fied the Coroner. 

Dr. Noel of the Coroner’s office investi- 
gated, after which the burial permit was 
issued. The report was current that Dowie 
would hold a public funeral in the after- 
noon, but the Inspector of the Health De- 
partment was present and no attempt was 
made to carry out the rumored plan. The 
body was placed in a hearse, which drove 
to the Home of Hope, a Dowie institution 
at 18 Sixteenth street. At that place a 
carriage appeared, which the girl’s relatives 
entered, and the trip was made direct to 
Oakwoods cemetery. 





NOTICE OF EXAMINATION, 





The regular quarterly examination of the 
Illinois State Board of Health, under the 
law in force July 1, 1899, will be held at 
the Great Northern hotel, Chicago, on 
April 11, 12, 13 and 14, 1900. All appli- 
eants should be present at 9:00 o’clock A. 
M., Wednesday, April 11. 

The order of examination on April 11 
will be as follows: 

FOR PHYSICIANS. 

From 10:00 A. M. to 11:30 A. M. 
Chemistry. , 

From 11:30 A. M. to 1:00 P. M., Phy- 
siology. 

From 2:00 P. M. to 5:00 P. M., Anat- 
omy. 


FOR OTHER PRACTITIONERS, 


From 10:00 A. M. to 1:00 P. M., Chem- 
istry. 


From 2:00 P. M. to 5:00 P. M., Anat 
omy. 

FOR MIDWIVES. 

From 10:00 A. M. to 1:00 P. M., Nor. 
mal Labor. 

From 2:00 P. M. to 5:00 P. M., Abnor 
mal Labor. 

A special examination of the Illinois 
State Board of Health, under the law in 
force July 1, 1899, for physicians only, will 
he held at the Great Northern hotel, Chi- 
cago, on May 2, 3, 4 and 5, 1900. All 
applicants should be present at 9:00 o’clock 
A. M., Wednesday, May 2. 

The order of the examination on May 
2 will be as follows: 

From 10:00 A. M. to 11:30 A. M, 
Chemistry. 

From 11:30 A. M. to 1:00 P. M., Phy- 
siology. 

From 2:00 P. M. to 5:00 P. M., Anat- 
omy. 

Important Notice: This notice of exam- 
ination should be substituted for those an- 
nouncing examinations on April 25, 26, 27 
and-28, and on May 1, 2, 3 and 4. The 
next examination following the regular 
quarterly examinati~ on April 11-14, will 
be held on May 2-5. 

A special examination of the Illinois 
State Board of Health, under the law in 
force July 1, 1899, for physicians, will be 
held at the Supreme Court House, Mount 
Vernon, Ill, on May 22, 23, 24 and 25, 
1900. All applicants should be present at 
9:00 o’clock A. M., Tuesday, May 22. 

. The order of the examination on May 22 
will be as follows: 

From 10:00 A. M. to 11:30 A. M, 
Chemistry. 

From 11:30 A. M. to 1:00 P. M., Phy- 


siology. 

From 2:00 P. M. to 5:00 P. M., Anat 
omy. 
GENERAL DIRECTIONS FOR EACH EXAMINA 


TION. 

The order of examination cannot be vat 
ied from in any respect, and every appli- 
cant who desires to be examined must conr 





















































mence the examination at 10:00 A. M. the 
first day of the examination. 

To be eligible to this examination the ap- 
plicant must make application on the forms 
prescribed by the Board at least three days 
before the date, present a diploma from a 
medical college in good standing, and pay 
the examination fee of ten dollars. The ap- 
plication must be sent to the Secretary of 
the Board at Springfield. The diploma can 
be sent with the application or presented by 
the applicant in person at 9:00 A. M. May 
92. 

The Illinois State Board of Health will 
not consider any medical college in good 
standing, which graduates, after January 
1, 1900, any students (excepting graduates 
of reputable colleges of arts and sciences, 
or of reputable colleges of dentistry, phar- 
macy or veterinary medicine, to whom one 
year’s advanced standing may be granted) 
on less than four full courses of lectures 
of at least six months each, in four separ- 
ate years. 

No medical college issuing a catalogue 
or announcement in which are contained 
misrepresentations respecting its teaching, 
clinical and hospital facilities, its faculty 
or its courses of study, or false representa- 
tions as to the number of students matri- 
culated or in attendance, will be regarded 
in good standing. 

The filing of an application or the taking 
of an examination does not entitle the ap- 
plicant to practice medicine. The only 
legal right to practice is the possesion of a 
Certificate from the State Board of Health. 
Notify the Secretary at once of any change 
of address. By order of the Board. 

J. A. Egan, See’y. 





NOTICE. 





At the forthcoming meeting Section 11 
will present a symposium on Obsteries as 
follows: 

Subject, The Pathology of Delivery. 

Address, Dr. J. Clarence Webster, Chi- 
cago. 

“The Application of the Forceps,” by 
Dr. J. A. Allaben, Rockford. 
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“The Technique of Version,” by Dr. J. 
F. Perey, Galesburg. 

“The Management of Impacted Cases,’, 
by Dr. Henry F. Lewis, Chicago. 

“The Mutilating Operations,” by Dr. C. 
S. Bacon, Chicago. 

“Symphysiotomy,” by Dr. 
Kreider, Springfield. 

“Cesarean Section and Porro Opera- 
tion,” by Dr. C. B. Reed, Chicago. 

The discusion will be opened by Drs. J. 
B. DeLee, O. B. Will, E. P. Cook and Effie 
L. Lobdell. 

In Section 1 Dr. John H. Hollister, Chi- 
cago, will read a paper on “California as a 
Health Resort,” under his own observation 
during the last six months. 

Dr. T. J. MeAnally, Carbondale, will 
read a paper on “Is Pneumonia Contag- 
ious?” 

Dr. H. C. Mitchell will read a paper on 
“Have We Got the Smallpox?” 

Dr. Frank Norbury, Jacksonville, will 
read a paper entitled, “Diagnosis of Tumors 
of the Spinal Cord and Its Membranes.” 

Dr. FE. M. Sutton, Peoria, will read a 
paper on “The Treatment of Appendicitis 
by Perineal Incision in Males and Vaginal 
Incision in Females.” 

The discussion will be opened by Dr. E. 
J. Senn and Dr. A. I. Bouffler. 

Dr. D. W. Aldrich, Galesburg, will pre- 
sent a paper on some surgical topic, the title 
not vet announced. 

Dr. Emil Ries, Chicago, will speak on 
“Sterility in Women.” 

The discussion will be opened by Dr. F. 
Henrotin. 

Dr. H. W. Chapman, Whitehall, will 
read a paper on “Surgical Introspection.” 

Dr. A. L. Adams, Jacksonville, will re- 
port cases of “Sympathetic Ophthalmia.” 

Dr. Josephine Milligan, Jacksonville, 
will read a gynecological paper, the title to 
be announced later. 

Dr. John Ridlon, Chicago, will speak on 
“Congenital Dislocation of the Hip.” 

Dr. FE. H. Lee, Chicago, will read a paper 
on “The Ambulatory Treatment of Frac- 
tures.” 

The discussion will be opened by Dr. C. 
C. Hunt, Aurora. 


George N. 


‘ 
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Deatu Unver “Curistian Scrence.”— 
Another case has been added to the already 
not inconsiderable list of deaths that have 
been attributed to parental ignorance’ or 
blindness and “christian science” treat- 
ment. The victim this time was the 13- 
year-old daughter and only child of a real 
estate dealer living in Jersey City, N. J. 
The child was ill with typhoid fever, and 
for a time was attended by two physicians 
and two trained nurses, but when the phy- 
sicians refused to say positively that they 
could cure the child, the parents were per- 
suaded to call to their aid some members of 
the First Church of Christ. These people 
proceeded to stop all medicines, and all food 
except what the child would take voluntar- 
ily, and spent their time in sitting in the 
back parlor, “treating the child through the 
mother.” Finally the nurses thought they 
detected faint signs of improvement, and 
besought the mother to recall the physi- 
cians. The mother consulted her “christian 
science” friends, with the result that the 
nurses were rebuked for having bothered 
the mother. After having lain for five days 
without nourishment or medicine, the little 
one died, and the physicians formerly in 
attendance very properly refused to make 
out a death certificate. The case was 


brought to the notice of Health Inspector. 


Benjamin, who decided that the City Board 
of Health had no jurisdiction, but thought 
the matter might be reviewed by the 
county board. 





Forty Years A Bertin AtpERMAN.— 
It is worthy the attention of people who 
sometimes complain of their aldermen, that 
Berlin, even under so dictatorial an em- 
peror as William II., is able .to secure 
as members of its city assembly some of 
the most eminent among its citizens. The 


mayor of Berlin and the city councilors 
have just celebrated the fortieth annivers- 
ary of Rudolph Virchow’s connection with 
the assembly by presenting him with an 
engrossed address of thanks and congratu- 
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lation. Rudolph Virchow has been an a¢ 
tive politician for nearly half a century, 
In addition, he is probably the most fam. 
ous pathologist on the continent, and hag 
served for years as rector of the University 
of Berlin. Tis recent address before the 
Berlin Tuberculosis Congress was regarded 
as one of the most important papers read 
before that body. Dr. Virchow is nearly 
80 years old, and is still active, and em 
nent in many lines of work. 





Letters each with enclosure have been 
received from: 

B. J. Downey, Ottawa. 

A. M. Beal, Moline. 

S. C. Stremmel, Macomb. 

M. R. Bailey, Elliott. 

N. B. Hoornbeek, Youngstown. 

C. F. Wilhelm), East St. Louis. 

A. E. Halstead, Chicago. 

J. W. Hensley, Peoria. 

John H. Byrne, Chicago. 

A. N. Mackey, Aledo. 

W. S. Jones, Redmon. 

E. A. Edlen, Moline. 

Marie J. Mergier, Chicago. 

hk. J. Mellish, Chicago. 

A. L. Warner, Chicago. 

C. H. Starkel, Belleville. 

I. A. Bleuler, Carlinville. 

Waldo Fisher, Alton. 

C. Martin Wood, Deeatur. 

John Leeming, Chicago. 

J. M. Cody, Fremont. 

E. E. Rice, Allison. 

W. E. Dixon, Sidell. 

Frank Allport, Chicago. 

Sidney Kuh, Chicago. 

J. L. Taylor, Libertyville. 

S. R. Catlin, Rockford. 

C. O. Burke, Atlanta. 

M. R. Weidner, Dolton. 

C. V. Starke, Rockford. 

S. J. Walker, Chicago. 

T. A. Woodruff, Chicago. 

W. C. Wood, Decatur. 




















Marriages, Deaths, Change of Gddress 


MARRIAGES. 

Dr. J. H. Diddle, of Greenfield, and Miss Emma 
Batty, of Jacksonville, March 8. 

Dr. Samuel Gordon MacCracken, of Chicago, and 
Miss Edith Bolte, of Winnetka, March 15 

Dr. Nathan Schrayer and Miss Annie Isador, of 
Chicago, March 22. 

Dr. Jos. C. Beck and Miss Adele Stein, of Chi- 
cago, March 26. 


DEATHS. 


Allen, Horace R., at Chicago, in February. 

Armstrong, Lewis, of Taylorville, at El Paso, 
Texas, March 19. 

Corgan, Lafayette, at Woodburn, Jan. 23. 

Duncan, Wm. W., at Louisville, Feb. 1. 

Emerson, E. B., at Stokes, March 18. 

Green, DeWitt C., at North Alabama, Tenn., 
Feb. 14. 

Gore, Joel R., at Chicago, Feb. 25. 

Guilbert, E. A., at Dubuque, Ia., March 4. 

Herold, Theodore, at Elgin, Jan. 31. 

Holmes, Edward L., at Chicago, Feb. 11. 

Hufty, Newton L., at Delavan, Feb. 28. 

Jones, Emery, at Virden, March 21. 

Keeley, Leslie E., of Dwight, at Los Angeles, 
Cal., Feb. 21. 

Kingston, T. ‘A., at Jerseyville. 

Lincoln, Samuel W., at Moline, Feb. 7. 

McCann, Francis P. 

McCann, Wm. G., at Marshall, Feb. 23. 

Moore, Edw. G. 

Primm, T. W., at Lincoln, Feb. 20. 

Stafford, W. W., at Denver, Col., Jan. 9. 

Sangree, Ernest B., of Chicago, at Harrisburg, 
Pa., Feb. 21. 

Scott, Crafton P., at Lincoln. 

Shirley, Elijah S., at Xenia, Feb. 21. 

Smead, Robt., at Altona, Feb. 18. 

Stanley, Frank A., at Chicago, Jan. 16. 

Stokes, John M., at Sumner, Feb. 10. 

Strong, Albert B., at Kankakee, March 16. 

Tanner, Eli J. at Chicago, Feb. 18. 

Talbott, C. W., at Lockport. 

Wetherell. Geo. F., at Chicago, March 20. 

Whidden, Phylon C., at Chicago, March 8. 





CHANGES OF ADDRESS. 
CHANGES IN CHICAGO, 


Andrews, E. Wyllys, 65 Randolph st. to 100 
State st. 

Andrews, Edmund, 65 Randolph st. to 100 
State st. 

Andrews, Frank T., 65 Randolph st. to 100 
State st 


ave. 
Butlér, Geo. F., 794 Adams st. to 103 State st. 
Butler, W. J., 1361 to 1485 Jackson Boul. 
Cotton, A. C., 677 to 1485 Jackson Boul. 
Gatchell, H. P., 162 30th st. to 3188 Forest ave. 
Grace, R., Windemere Hotel to 750 Grace st. 
Henderson, Jas. T., 31 Washington st. to 84 
Adams st. 
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Hillebrand, H. J., 797 W. Wrightwood ave. to 

863 Armitage ave. 

Howard, Wm. A., 5 Blue Island ave., to New Era 
Bldg. 

Jackson, Chas. E., 5759 Drexel ave. to 5516 Jef- 
ferson ave. 

Kleene, Frederick, 318 Milwaukee ave. to cor. 
Milwaukee ave. and Division st. 

Klein, Henry, German Hospital to 791 S. Hal- 
sted st. 

Lane, Myron E., 355 Webster ave. to 350 North 
ave. 

Leigh, Leon K., 267 to 246 Milwaukee ave. 

Lewis, Henry F., 4425 Lake ave to 103 State st. 

Lifchitz, A. H., 11118 Michigan ave. to 247 5S. 
Morgan st. 

Ly4dston, G. Frank, remains at 100 State st. 

Marks, Henry M., 385 Washington Boul, to 164 
42nd Place. 

Morf, Paul F., Cook County Hospital to 417 La- 
Salle ave. 

Oschner, B. J., 681 Madison st. to Cook County 
Hospital. 

Sanborn, F. C., Palmer House to 102 N. Clark st. 

Schock, L. E., 1307 W. Madison st. to 79 S. Sac- 
ramento ave. 

Strawn, Julia C., 4126 Lake ave.to 201 44th st, 

Teschan, R. F., 746 Jackson Boul. to 715 W. Har- 
rison st. 

Turner, J. H., 531 W. Adams st. to 819 W. Har- 
rison st. 

Van Derslice, Jas. W., Venetian Bldg. to Me- 
dinah Temple. 

Voight, C. B., Cook County Hospital to Deten- 
tion Hospital. 

Von Kotsch, R. H., 3836 Vincennes ave. to 3832 
Rhoades ave. 

Wallace, T. A., 6658 Wentworth ave. to 170 BE. 
79th st. 

Wallace, F. J., Chicago Homeopathic Hospital to 
6500 Wentworth ave. 


CHANGES FROM CHICAGO, 


Aby, Frank S., to Two Rivers, Wis. 
Adams, H. C., to Hospital. 

Boisvert, C. E., to Quebec, Can. 
Corbus, Howard, to Hospital. 
Glidden, W. C., to DeKalb. 

Hall, Florence G., to Virginia, Ill. 
Harrison Matthew W., to Collinsville, 
Hawley, A. W., to Hospital. 

Hektoen, Martin, to Hospital. 

Palmer, Violet H., to Hospital. 

Prince, L. H., to Palmyra, Wis. 
Replogle, Benj. F., to Oregon, Il. 
Sanborn, Jos. H., to Breese. 

Sullivan, E. P., to Malvern. 

Winchell, Marie, to Lincoln. 

Winget, S. E., to Kewanee. 
Zimmermann, H. S., to Chicago Heights. 


CHANGES TO CHICAGO. 

Allen, T. J., Aurora to 338 E. 57th st. 

Beveridge, T. F., Bridgewater, S. D., to 4155 
Grand Boul. 

Bush, G. C., Milwaukee, Wis., to St. Elizabeth 
Hospital. 

Fosberg, Geo. E., Cedar Rapids, Ia., to 1532 W. 
Monroe st. 

Gilbert, Max, Ottawa to 848 N. Halsted st. 
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Johnson, H. L. E., Washington, D. C., to 1176 
Sheridan Road. 

Kreiger, Geo., to 8947 Exchange ave. 

McGuire, J. W., Tonawanda, Pa., to 1140 N. 
Maplewood ave. 

Piper, E. D., Waukegan to 2116 W. Monroe st. 

Robinson, F. Byron, to 100 State st. 

Schembs, Frank H., to cor. Milwaukee ave. and 
Division st. 

Sharp, Sarah, to 481 W. Madison st. 

Shryock, A. Q., Battle Creek, Mich., to 28 33rd 
Place. 

CHANGES FROM ILLINOIS. 


Bahrenberg, J. E., Edwardsville to St. Louis, Mo, 
Brown, Henry B., Lincoln to DeLand, Fla. 
Cunningham, J. G., Lockport to 
Curtis, Rozel M., Union to Baltimore, Ma. 
Davis, Elias, Nilwood to 
Gapen, Clarke, Chicago to Madison, Wis. 
Hayes, David D., Bunker Hill to Penn. 
Hosier, J. W., Hollowayville to 
Hunter, Henry C., Polo to Hampton, Ta. 
Jackson, Geo., Cary Station to \ 
Lockwood, E. K., Virden to Colorado. 
McGinnis, Geo. H., Lemoille to 
McGuire, John, Richmond to 
Newell, Geo. E., Hebron to 
O’Leary, G. M., to Huntington, Ind. 
Piper, H. W., to Courtenay, N. D. 
Proctor, Clark M., Harvard to 
Prouty, H. L., Richmond to 
Robinson, Mary T., Mulberry Grove to St. Louis, 
Mo. 
Suggett, O. L., Flora to St. Louis, Mo. 
Sweet, Richard, Richmond to 
Thompson, Wm., Cerro Gordo to Kansas City, 
Mo. 
Webb, Wm. J., Martinton to Kirksville, Mo. 


CHANGES TO ILLINOIS. 


Allen, Chas. E. to Virden. 

Bair, Edward, to Carmi. 

Bennett, Stephen B., Los Angeles, Cal., to Fair- 

view. 

Brockhausen, B. Erp, Lansing, Ia. ,to Freeport. 

Brown, Heary M., to Philadelphia. 

Foster, Thomas R., to Hospital. 

Fox, Julius C., to Keysport. 

Gillham, Frank W., to Bunker Hill. 

Hainline, T. C., to Seaton. 

Hirsch, Jos. A., St. Louis, Mo., to Edwardsville. 

Johnston, J., Alba to Byron. 

Kincaid, Wm. R., to Elkhart. 

Lester, Frederick W., David City, Ia., to Aurora. 

Michener, Ava, Marshall, Mich., to Geneva. 

Mitchell, R. S., Vincennes, Ind., to Flora. 

Mozley, C. A., to Brooklyn. 

Nolan, E. C., Iowa to Mt. Pulaski 

Rigg, J. R., to Mt. Pulaski. 

Rigg, R. Willis, Colorado to Mt Pulaski. 

Rose, Marie F., St. Joseph, Mich., to Harvey. 

Schroeppel, G. H. R., to Collinsville. 

Strickler, Clarence A., to Etna. 

Wilson, R. M., New York City to Lincoln. 
CHANGES IN ILLINOIS. 

Adles, M., Pinckneyville to DuQuoin. 

Allen, J. Edwin, Dewey to Gibson City. 

Anderson, Martha, remains at Molire. 

Asire, J. L., Paisley to Madison. 
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Beach, R. E., Brownstown to Vandalia. 

Bechdoldt, G. Frederick, Jacksonville to Perry 

Bechtold, August F., Forest City to Belleville, 

Blackburn, R. S., Breeds to Ray. 

Blanker, Fred, East St. Louis to Rock Island, 

Burton, D. F., Plymouth to Colchester. 

Clark, E. J., to Winnebago. 

Clay, Walter E., Kent to Pearl City. 

Coen, C. M., Mendota to Maroa. 

Conard, A. F., Whiteheath to Homer. 

Day, W. C., Bethel to Winchester. 

Dugan, Richard D., Philadelphia to Pleasant 
Plains. 

Dugan, W. J., Hugo to Kemp. 

Enos, Emmet F., Herscher to Hospital. 

Fitzgibbons, W. E., Utica to Green Valley. 

Gause, Edwin J., Hodges Park to Unity. 

Gose, C. J., Auburn to Glenarm. 

Greer, A. P., Murphysboro to Sandusky. 

Hamilton, Jas. W., Ina to Mt. Vernon. 

Hess, David L., Barnett to Hettick. 

Hudson, Benj., Rock Island to Scottville. 

Hunter, C. W., Victoria to Oneida. 

Hunter, Warren, Hampton to Oneida. 

Johnson, J. O.. Money Creek to Hudson. 

Johnston, Wm. W., Jr., Chicago Heights to Cam. 
eron. 

Kamplain, Jas., Lawrenceville to Russellville, 

Krohn, H. W., Esmond to DeWitt. 

Legier, John T., Soreno to Carmi. 

Lovejoy, W. C., Marseilles to Maywood. 

Lyons, Jos. D., Ashland to Farmersville. 

Lyons, Oliver, Hume to Dana. 

Lyons, Richard C., Wetaug to Cypress. 

Mahon, W. H., to Cooksville. 

Mallory, Chas. A., Oceana to Sterling. 

Matheny, Z. E., Fairland to Parkville. 

McNutt, J. H., Pierson Station to Hammond. 

Mosley, S. H., to Low Point. 

Noble, Chas. M., McLean to Bloomington. 

Pease, A. S., Matteson to Chicago Heights. 

Penniman, Alfred R., Carrollton to Granite. 

Pickels, W. H., Tiskilwa to Coal City. 

Place, Milo R., Auburn to Springfield. 

Poos, Robt. C., Okawville to Nashville. 

Porter, J. G., to Clinton. 

Powell, Calvin B., Cairo to Mound City. 

Putnam, Harrison C., Civer to Mattoon. 

Renie, P. A., Marengo to Union. 

Rummell, A. S., Geneseo to Marquette. 

Sageser, Jos., to Downs. 

Scott, R. C., Oak Park to Austin. 

Scott, Ralph B., Jacksonville to Venice. 

Seem, G. F., Macomb to Basco. 

Snively, Chas. D., Astoria to Summum. 

Soule, Chas. E., Morris to Senaca. 

Soule, F. J., Watertown to German Valley. 

Stewart, Harry J., Viola to Kewanee. 

Taylor, Walter, Farmingdale to Tallula. 

Titterington, M. B., Hardin to Jerseyville. 

Tombaugh, Leon H., Sheridan to Waukegan. 

Trumbauer, J. D. D., Kingston to DeKalb. 

Vaughan, Robt. F., Sailor Springs to Cairo. 

Ward, A. L., Anchor to Milmine. 

Warren, J. A., Beaver Creek to Greenville. 

Williams, A. L. T., Vera to Vandalia. 

Wood, Chas. M., Decatur to Diona. 

Woodside, John S., Evansville to Chester. 

Wright, Emily, remains at Rock Island. 
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